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PREFACE 


Ladies  and  Gentlemen, 

THE  MARCH  OF  THE  M.O.H. 

In  China  the  “Long  March”  of  Mao  was  measured  in  “distance”.  The  long  march  of 
the  Medical  Officer  of  Health  here  in  Britain  more  appropriately  should  be  measured  in 
terms  of  “time”.  Since  the  middle  of  the  nineteenth  century,  for  almost  exactly  125  years 
in  fact,  medical  men  of  the  highest  calibre  have  watched  over  the  health  of  the  communities 
in  which  they  live,  making  a collective  contribution  to  society  which  must  surely  rank 
historically  amongst  the  greatest  towards  social  reform  and  the  reduction  in  human 
suffering. 

The  very  heart  of  local  government  as  we  now  know  it  saw  its  inception  in  the  formation 
of  local  Boards  of  Health  following  the  Public  Health  Act  of  1848.  Out  of  those  Boards 
grew  the  town  councils  of  today.  It  is  fascinating  to  reflect  in  this,  probably  the  last. 
Report  of  the  Medical  Officer  of  Health  that  once  again  we  are  seeing  the  establishment 
of  Area  Health  Boards  in  parallel  with  the  reorganisation  of  local  government.  These  new 
health  boards,  like  their  predecessors,  will  have  a responsibility  for  handling  the  medical 
problems  of  the  community  relevant  to  their  time.  Although  the  new  Area  Health  Authori- 
ties are  not  due  to  come  into  being  until  1st  April,  1974  it  will  be  impossible  to  prepare  a 
full  Annual  Report  for  1973  before  that  date  and,  at  the  present  time,  it  is  difficult  to  see 
how  this  can  be  prepared  afterwards  when  the  existing  departments  will  have  broken  up. 
In  writing  this  preface  I am  very  mindful  of  the  fact  that  1 am  the  city’s  last  Medical 
Officer  of  Health  and  sentiment  has  prompted  me  to  dwell  in  some  detail  on  the  career  of 
the  first  incumbent  of  the  post.  Dr.  Henry  Paine.  Unfortunately  neither  space  nor  time 
enable  me  to  devote  equal  attention  to  the  careers  of  those  who  occupied  the  post  in  the 
intervening  years,  though  I would  not  in  any  way  wish  to  belittle  their  contribution  to 
Cardiff’s  well-being.  1 hope  the  narrative  which  follows  will  prove  of  interest  to  councillors 
and  citizens  alike. 


The  1848  Act  empowered  Boards  of  Health  to  appoint  an  “Officer  of  Health”  and  it  is 
claimed  that  the  first  appointment  was  made  in  Liverpool  about  that  time.  In  actual  fact 
the  first  appointments  up  and  down  the  country  are  uncertainly  chronicled  but  it  is  known 
that  Cardiff  was  amongst  the  earliest.  When  Dr.  Henry  Paine  was  appointed  in  April  1853 
he  was  certainly  amongst  the  first  twenty  in  Britain  and  the  first  in  Wales.  He  was  followed 
by  the  appointment  of  Robert  Francis  Woollett  as  Medical  Officer  of  Health  for  Newport 
(Mon.)  in  September  1853,  and  William  Henry  Michael  for  Swansea  in  October  of  that 
year.  Dr.  Michael,  incidentally,  went  on  to  become  Mayor  of  Swansea  in  1857.  William  Kay, 
a retired  lecturer  in  forensic  medicine  in  Bristol,  became  first  Medical  Officer  of  Health  for 
Merthyr  in  December  1853. 

Since  1853  the  March  of  the  Medical  Officer  of  Health  in  Cardiff  - over  120  years  - has 
seen  only  six  incumbents  in  the  post: 


Dr.  Henry  Paine  1853-1887 

Dr.  Edward  Walford  1888-1921 

Dr.  R.  M.  F.  Picken  1921-1933 

Dr.  J.  Greenwood  Wilson  1933-1954 
Dr.  W.  Powell  Phillips  1954-1970 

Dr.  D.  J.  Anderson  1970-1974 


Having  known  well  my  three  immediate  predecessors  I feel  a great  sense  of  personal 
involvement  in  the  Public  Health  scene  in  Cardiff.  Indeed  since  my  father  was  appointed 
as  an  Assistant  Medical  Officer  in  1925  the  Anderson  family  has  had  a continuous 
association  with  the  Department  from  then  to  the  present  day. 

Dr.  Henry  Paine  was  born  in  Canterbury  in  1816.  He  qualified  with  his  M.R.C.S. 
(England)  and  L.S.A.  in  1839  and  about  that  time  came  to  Cardiff  as  a locum  tenens  for 
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a medical  officer  at  the  infirmary.  In  1842  he  became  medical  officer  to  the  Cardiff  Union 
under  which  a number  of  local  parishes  provided  poor  law  accommodation  for  local 
paupers.  At  this  time  Cardiff  had  a population  of  only  some  9,000  people,  typhus  fever 
was  rampant  and  indeed  Dr.  Paine  contracted  the  disease  himself  “which  prostrated  him 
for  several  months”.  Local  Government,  such  as  it  was,  was  under  the  control  of  Street 
Commissioners,  whose  power  to  raise  loans  by  way  of  mortgage  on  the  district  rates  was 
limited  to  £7,000.  Dr.  Paine  was  often  consulted  by  the  Street  Commissioners  on  matters 
relating  to  the  health  of  the  town’s  citizens.  As  a result  of  his  recommendations 
Mr.  Rammell,  an  Assistant  Commissioner  of  the  Health  of  Towns  Commission  established 
in  1847,  held  an  inquiry  in  Cardiff  in  1849.  The  findings  revealed  a virtual  absence  of  any 
systematic  drainage,  a dangerously  polluted  water  supply  and  an  annual  death  rate  of 
30  per  thousand  population.  As  a result  Cardiff  was  brought  under  the  provisions  of  the 
Public  Health  Act.  A Board  of  Health  was  established  in  1850  and  in  April  1853,  after 
acting  unofficially  as  its  medical  adviser  for  some  time.  Dr.  Paine  was  formally  appointed 
Officer  of  Health. 

The  point  should  here  be  made  that  at  this  time  the  parishes  of  Roath  and  Llandaff 
(including  Canton  and  Upper  and  Lower  Grangetown)  were  not  part  of  Cardiff  though 
they  had  a population  which,  like  that  of  Cardiff,  was  beginning  to  expand.  A Board  of 
Health  was  established  in  Canton  in  June  1859.  Its  first  medical  advice  was  sought  from 
a Dr.  Taylor  of  Cardiff  who  enquired  into  the  incidence  of  fever  in  Canton  in  December 
1867/January  1868.  Dr.  Thomas  Reginald  Pearce  became  the  Canton  Board’s  first 
permanent  Officer  of  Health  in  December  1870  at  an  annual  salary  of  £10.  A Board  of 
Health  was  established  in  Roath  in  October  1859  and  early  medical  advice  was  given  by 
Dr.  Paine  who  was  invited  to  act  tern,  as  Medical  Officer  of  the  Board”  at  a meeting 
on  3rd  September  1872.  However  by  1874  it  was  apparent  that  a merger  of  the  Roath 
Board  with  neighbouring  Cardiff  was  imminent  and  in  May  of  that  year  Dr.  Richard 
Lougher  (who  was  an  elected  member  of  the  Roath  Board)  was  formally  appointed  as  its 
Medical  Officer  of  Health  for  a period  of  one  year  at  a salary  of  £50.  How  successful 
Dr.  Lougher  was  during  his  short  term  of  office  is  not  known  but  it  is  interesting  to  note 
that,  when  he  failed  to  present  a report  on  6th  April,  1875,  the  minutes  of  the  Board 
meeting  record  that  members  felt  they  “might  as  well  be  without  a Medical  Officer”. 
In  May  of  that  year  Dr.  Paine  was  re-appointed  Medical  Officer  of  Health  replacing 
Dr.  Lougher,  at  a salary  of  £25  for  six  months  by  which  time  the  merger  of  Roath,  Canton 
and  Cardiff  had  become  effective. 

Returning  to  the  strictly  Cardiff  situation  in  the  early  years,  the  development  of  the 
West  Dock  and  Taff  Vale  Railway  between  1840  and  1850  attracted  many  Irishmen  to  the 
town.  They  were  carried  from  Ireland  by  sea  captains  wishing  to  avoid  the  cost  of  stowing 
their  ships  in  ballast  and  the  numbers  increased  manyfold  following  the  1847  Irish  potato 
famine.  In  this  year  there  were  almost  200  deaths  from  typhus  in  the  Mary  Ann  Street, 
Stanley  Street  and  Love  Lane  parts  of  the  town,  all  amongst  Irish  immigrants  who  had 
brought  the  infection  from  their  homeland. 

Only  two  years  later,  in  1849,  cholera  broke  out  in  Caroline  Street  and  soon  spread 
through  the  streets  adjoining.  Before  the  epidemic  waned  351  persons  had  died  from  its 
effects.  This  provides  a topical  reflection  in  that  this  preface  is  being  written  during  the 
summer  of  1973  when  an  epidemic  of  cholera  in  Italy  has  claimed  over  twenty  fatalities. 

The  duties  of  Dr.  Paine  as  medical  adviser  in  those  times  were  of  no  easy  character. 
Streets  were  blocked  except  to  those  residing  in  them  and  the  names  of  those  who  died  on 
one  day  were  posted  in  the  front  of  the  town  hall  on  the  following  day  for  the  information 
of  their  relatives  who  were  not  allowed  to  enter  infected  houses. 

Dr.  Paine  established  a temporary  hospital  near  the  gaol  to  which  patients  were  removed. 
The  fit  were  left  in  their  own  homes  and  remained  subject  to  the  source  of  infection  thus 
they  shortly  succumbed  as  well.  In  subsequent  visitations  of  the  disease  Dr.  Paine  reversed 
the  procedure  leaving  the  sick  at  home  and  removing  the  healthy,  thus  in  the  1854  epidemic 
there  were  only  172  deaths  although  the  population  had  increased  to  over  22,000.  By  1866, 
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when  a rudimentary  deep  drainage  system  was  beginning  to  be  established  as  a result  of 
Dr.  Paine’s  endeavours,  epidemic  cholera  claimed  a mere  forty-four  lives. 

When  epidemic  cholera  occurred  in  the  Mediterranean  ports  in  1885  the  Marquis  of 
Bute,  who  owned  Flat  Holm  island  in  the  Bristol  Channel,  was  asked,  at  Dr.  Paine’s 
instigation,  to  allow  a depot  to  be  constructed  on  the  island  for  the  reception  of  sufferers 
from  the  disease  arriving  aboard  ships.  The  temporary  hospital  then  constructed  prevented 
a major  epidemic  occurring  in  Cardiff  and  indeed  there  was  only  one  case  in  the  town. 
A permanent  hospital  was  built  on  Flat  Holm  for  the  reception  of  cholera,  plague  and 
yellow  fever  in  1896  and  was  not  finally  given  up  until  1936  though  rarely  used  latterly. 
The  buildings  are  still  in  good  order. 

Dr.  Paine’s  first  Annual  Report  to  the  Board  of  Health  of  Cardiff  was  published  in  1854 
referring  to  the  year  of  his  appointment,  1853.  In  his  report  Dr.  Paine  refers  to  the  1851 
census  population  of  18,351  (compare  Merthyr  63,080)  which,  by  1853,  he  estimated  had 
risen  to  21,000  of  which  3,000  were  “mechanics,  labourers  and  another  very  numerous 
class  exercizing  considerable  influence  on  the  sanitary  condition  of  this  town  - I mean  the 
mendicant  Irish’’.  Describing  the  town  at  that  time  Dr.  Paine  went  on  to  say  - “house 
after  house  erected,  and  no  provision  (for  drainage)  made;  the  roadway  unprepared  or 
unmettled,  the  soft  natural  material  torn  up  by  the  carts  employed  in  hauling,  the  streets 
in  front  of  the  houses  have  lakes  of  stagnant  water,  putrid  mud  mixed  with  the  refuse 
animal  and  vegetable  matter  and  waste  water  thrown  by  the  occupants  of  every  room,  for 
each  room  contains  a family:  hence  the  large  quantity  contributed  by  every  house:  the 
space  behind  allotted  for  a garden,  is  filled  with  overflowing  cesspool  soakings,  and  has 
usually  a foul  open  drain  or  gutter:  the  atmosphere  of  the  district  becomes  loaded  with 
malarious  exhalations,  requiring  but  certain  conditions  to  mark  its  character  so  as  to 
produce  either  epidemic  fevers  or  cholera  or  diarrhoea  and  dysentery”. 

Apparently  there  were  practical  problems  to  be  overcome  in  laying  a deep  drainage 
system  because  much  of  the  land  was  very  low  lying.  However,  by  the  time  he  retired  in 
December  1887  he  had  pressurised  the  town  council  into  spending  some  £200,0(X)  in 
providing  the  basic  drainage  system  which  was  to  be  built  upon  in  the  years  to  follow. 

Speaking  of  the  water  supply,  in  his  first  Annual  Report  Dr.  Paine  commented  “I  think 
it  may  be  said  with  truth  that  no  town  in  the  Kingdom  had  a less  proportionate  public 
supply  than  CardifiT;  and  this  was  not  only  inadequate  to  the  wants  of  the  people  in  quantity, 
but  much  of  it  was  also  impure  in  quality”. 

Enlightened  though  he  was.  Dr.  Paine  had  some  peculiar  ideas,  by  today’s  standards, 
about  the  public  health  dangers  from  smells  and  noxious  gases.  Much  of  his  first  Annual 
Report  is  devoted  to  a survey  of  local  cemeteries  with  detailed  comments  on  the  types  of 
soil  and  the  depth  to  which  bodies  should  be  interred  to  prevent  the  gases  of  decomposition 
permeating  up  from  the  graves  to  generally  foul  the  atmosphere  of  the  environment.  All 
manner  of  real  and  postulated  hazards  were  contemplated. 

But  much  more  to  the  point  in  this  first  report  of  1853  was  the  gross  mortality  of 
644  deaths  representing  30.66/1,000  population  compared  with  an  all-England  figure  of 
20.383/1,000.  Of  these  644  deaths  223  were  under  one  year  and  only  19  were  over  80  with 
a further  35  occurring  between  ages  70  and  80.  Thus  1 in  3 of  Cardiff  deaths  was  amongst 
the  infant  population  - nearly  all  amongst  the  Irish  in  their  squalid  lodging  houses. 
Herein  lies  a most  interesting  comparison  with  the  present  time.  The  gross  mortality  in 
1972  was  3,413  in  a total  population  estimated  to  be  274,920,  producing  a crude  death 
rate  of  only  12.4/1,000  population.  Significantly  of  these  3,413  deaths  only  73  were  amongst 
infants  under  one  year,  the  majority  being  in  the  first  few  days  of  life.  On  the  other  hand 
1,543,  almost  half,  occurred  after  the  age  of  75  with  a further  899  between  65  and  74  years. 
The  reasons  for  this  changing  pattern  reflect  the  efforts  of  the  town’s  Medical  Officers  of 
Health  throughout  the  years  in  overcoming  the  problems  of  survival  of  the  newborn  and 
infectious  disease  control.  The  consequences  of  this  situation,  namely  the  ever  increasing 
numbers  of  aged  persons  in  absolute  and  proportional  terms,  reflect  the  increasing  problem 
facing  community  medicine  specialists  in  caring  for  this  section  of  the  population. 
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The  first  twenty  years  of  Dr.  Paine’s  service  with  the  Authority  saw  tremendous  progress 
in  coping  with  local  health  problems.  The  fact  that  these  improvements  were  possible  at 
a time  when  the  town  was  coping  with  an  unprecedented  population  increase  of  up  to 
8 per  cent  per  annum  in  some  years  was  truly  remarkable. 

Dr.  Paine  pulled  no  punches  in  his  Annual  Reports  though  he  was  at  pains  to  give 
credit  where  progress  was  being  made.  In  1858  he  praised  the  work  of  Police  Sergeant 
Hibbs,who  inspected  the  town’s  lodging  houses.  During  that  one  year  Sgt.  Hibbs  had  made 
15,597  day  visits  and  7,600  night  visits.  He  had  seen  to  the  removal  of  130  nuisances,  had  had 
139  dirty  houses  cleansed  and  lime-washed  and  had  served  120  notices  to  reduce  the  number 
of  inmates  in  houses.  Most  of  these  were  complied  with  and  only  four  summonses  had  to 
be  issued.  Indeed  Sgt.  Hibbs  was  so  successful  in  moving  on  the  residents  of  Cardiff’s 
over-populated  Irish  quarter  that  the  population  of  the  town  actually  declined  by  some 
3,000  between  1857  and  1860  - a temporary  reversal  of  the  general  growth  boom.  In  all 
fairness  it  should  be  added  that  the  completion  of  certain  major  capital  building  projects 
contributed  to  the  drain  of  workers  away  from  the  town  in  these  years  as  did  the  attraction 
of  cheaper  accommodation  in  neighbouring  hamlets. 

The  Cardiff  lodging  houses  of  this  time  were  what  in  today’s  terms  would  have  been 
termed  “houses  in  multiple  occupation’’  and  the  problem  posed  by  these  properties  today 
pales  into  insignificance  when  compared  with  the  situation  in  those  early  years.  The  typical 
four-roomed  cottages,  without  any  sanitation,  often  had  12  to  20  occupants.  No.  6 
Whitmore  Lane  came  into  this  category,  like  all  the  other  houses  in  the  street,  in  1855. 
The  tenant  was  Mr.  Bartholomew  Sullivan  who  paid  6/-  a week  rent  plus  2d.  for  his  dubious 
one  tap  water  supply.  “He,  with  his  wife  and  two  children,  occupy  the  front  ground-floor 
room,  using  it  also  as  a fish  shop  for  selling  dried  fish,  the  smell  being  most  offensive;  the 
back  room  is  let  to  E.  Feen,  who  pays  2/-  rent,  he  occupying  it  with  his  wife  and  three 
children;  one  room  upstairs,  measuring  8 ft.  by  8 ft.,  is  rented  to  Daniel  Grace  and  his 
wife,  who  pay  l/6d.  per  week;  the  adjoining  room,  the  same  size  is  occupied  by  three 
young  women  who  pay  1/-.  Thus  for  a house  barely  worth  £50,  6/-  per  week  is  paid;  the 
tenant,  after  occupying  one  room  himself  realises  6/6d.  by  subletting  the  remaining  three 
rooms’’. 

The  all  too  familiar  general  description  of  the  squalor  of  the  outside  environment  follows, 
culminating  in  a gem  of  mid-nineteenth  century  diagnosis  - “So  strongly  marked  is  the 
character  of  the  locality  that,  on  one  occasion,  upon  visiting  it  with  Mr.  Grainger,  one  of 
the  Board  of  Health  Inspectors,  he  remarked  to  me  that  he  should  expect  to  find  here  a 
disease  - sloughing  of  the  genitals  - peculiar  to  children  when  exposed  to  the  poisoned 
atmosphere  of  overcrowded  houses  and  filthy  localities’’. 

Diagnosis  indeed  had  its  questionable  side  in  those  days.  In  1857,  for  example,  inquests 
of  four  persons  resulted  in  death  being  attributed  to  “Visitations  from  God”  and  in  another 
case  to  “mortification  after  accident”.  I see  equally  vague,  though  less  colourful,  terms 
on  today’s  forms  at  the  Cardiff  Crematorium  where  I am  referee.  “Senility”  and  “Old  Age” 
are  hardly  scientific  terminology!  Nor,  for  that  matter  is  the  diagnosis  of  “nerves”  which 
not  infrequently  appears  on  medical  certificates  supporting  present  day  applications  for 
priority  rehousing. 

Although  Cardiff  had  been  free  from  smallpox  for  several  years  there  was  an  epidemic 
in  1857.  Vaccination  in  those  days  was  compulsory  and  there  was  a fairly  high  acceptance 
rate  though  a substantial,  if  uncertain,  percentage  slipped  through  the  net.  During  the 
1857  outbreak  Dr.  Paine  engaged  in  an  interesting  survey  into  the  efficacy  of  vaccination. 
He  chose  127  houses  in  four  streets,  Ellen  Street,  William  Street,  Thomas  Street  and 
Pendoylan  Street,  where  there  was  total  population  of  1,722  (1,01 1 adults  and  711  children). 
Of  the  children  608  were  vaccinated,  33  had  had  a prior  infection  of  smallpox  and  70  were 
unvaccinated.  All  70  unvaccinated  children  caught  the  disease  but  only  18  of  the  vaccinated 
children  suffered  a modified  infection.  With  the  8 adults  who  were  infected  there  was  a 
total  of  96  cases  in  this  sample  area  but,  fortunately,  only  4 deaths.  In  all  there  were  161 
smallpox  deaths  in  the  town  in  that  year. 
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In  the  preceding  paragraphs  I have  been  writing  about  certain  infectious  diseases  and 
some  of  the  diagnostic  quirks  of  the  latter  half  of  the  last  century.  There  is  no  doubt  that 
in  those  days  the  zymotic  disease  incidence  was  the  main  raison  d'etre  for  all  the  pressure 
to  improve  sanitation  and  housing.  Improvement  in  simple  social  amenity  and  quality  of 
life  was,  naturally,  also  a goal  but  there  was  in  the  infectious  disease  situation  a mortality 
potential  which,  in  today’s  terms,  would  be  nothing  less  than  a national  disaster.  Medical 
men  of  the  day  appreciated  that  links  existed  between  squalor  and  disease  but  had  not 
always  worked  out  the  precise  bacteriological  nature  of  these  links.  Thus  one  finds 
constant  reference  to  “noxious  exhalations”  and  “malarious  odours”  as  being  causative 
factors.  It  is  interesting  that,  even  to  the  present  day,  sources  of  unpleasant  smells  are 
often  claimed  by  the  lay  public  to  be  hazards  to  health  when,  in  fact,  they  are  nothing 
more  than  aesthetically  undesirable. 

In  his  last  Annual  Report  before  retirement  in  1887  Dr.  Paine  said  of  typhus  fever  “it  is 
the  most  infectious  of  zymotic  diseases,  it  is  communicable  from  the  sick  to  the  healthy  in 
breathing  the  atmosphere  poisoned  with  the  exhalations  from  the  bodies  of  those  suffering 
from  this  disease;  under  such  circumstances  few  escape  who  are  exposed  to  such  influences”. 
In  actual  fact,  typhus  fever  is  spread  by  body  lice  and  rat  fleas,  their  infected  faeces 
contaminating  the  skin  wounds  which  they  inflict  when  biting  their  human  hosts.  It  will  be 
remembered  that  Dr.  Paine  himself  suffered  typhus  fever  and  one  must  presume  that  louse 
infestation  was  so  commonplace  that  it  was  virtually  accepted  as  being  a harmless  fact  of 
life.  In  1846-47  there  were  170  deaths  from  typhus  but  thereafter  it  waned  and  was  virtually 
absent  after  1849  though  there  were  9 deaths  in  1885. 

Apart  from  references  to  specific  outbreaks  of  infectious  disease  such  as  those  which 
have  already  been  mentioned  it  is  difficult  to  know  the  true  incidence  of  infection  year  by 
year  but  the  mortality  from  these  conditions  is  recorded  and  I think  that  Table  A may  be 
of  interest: 
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Deaths  in  CardifT  from  certain  infectious  conditions  at  random  years  during  the  period  when  Dr.  Paine  was 

Medical  Officer  of  Health 


Disease 

Year 

1853 

1854 

1857 

1869 

1873 

1883 

1885 

1887 

Puerperal  Fever 

6 

5 

6 

4 

0 

0 

0 

1 

Scarlet  Fever  . . 

1 

36 

5 

10 

4 

42 

26 

11 

Measles 

1 

96 

6 

2 

2 

11 

198 

62 

Smallpox 

42 

1 

161 

0 

8 

1 

2 

11 

Erysipelas 

4 

0 

3 

1 

4 

6 

7 

5 

Whooping  Cough 

20 

1 

8 

24 

19 

68 

118 

26 

Diarrhoea  and  Dysentery  . . 

22 

26 

21 

15 

38 

75 

99 

112 

Cholera 

5 

175 

1 

0 

0 

0 

1 

0 

Syphilis 

4 

3 

1 

7 

8 

10 

14 

13 

Tuberculosis  . . 

III 

78 

106 

127 

149 

186 

241 

210 

Diphtheria 

0 

0 

1 

5 

6 

22 

39 

20 

Typhoid 

(NO 

T RECO 

RDED) 

35 

21 

16 

Before  rounding  off  my  remarks  on  Dr.  Paine’s  career  mention  should  perhaps  be  made 
of  one  or  two  other  specific  highlights. 

In  1866,  when  discussing  infant  mortality.  Dr.  Paine  refers  to  the  energy  and  zeal  of 
a Miss  Page  who  in  that  year  formed  a Branch  of  the  Ladies  Sanitary  Association  in 
Cardiff.  The  good  ladies  of  this  voluntary  organisation,  which  had  been  established  for 
some  years  in  London,  visited  the  homes  of  the  poor  to  advise  and  educate  parents  on 
child  management.  Their  work  was  said  to  be  of  a “persuasive  moral  character”  and  they 
were  the  city’s  first  health  visitors. 

In  this  same  year,  1866,  the  Government  was  persuaded  to  grant  the  loan  of  a large 
frigate  to  the  town  to  be  converted  for  use  as  a seaman’s  hospital.  Thus  came  into  being 
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the  HAMADRYAD  hospital.  The  days  of  the  ship  are  long  since  passed  but  the  name 
survives  in  the  Royal  Hamadryad  Hospital  which  still  exists  in  Cardiff’s  dockland,  having 
been  opened  by  Lord  Bute  on  29th  June,  1905  on  a site  originally  provided  by  the  Marquis 
in  1887  following  repeated  warnings  from  Dr.  Paine  that  the  shipboard  facilities  were 
insufficient  and  outdated. 

Dr.  Paine  retired  in  December  1887  and  survived  in  retirement  until  Monday,  15th 
January,  1894,  when  he  died  at  the  age  of  78  from  cardiac  failure  following  embolism  of 
the  vessels  of  the  left  leg  resulting  in  gangrene  of  the  lower  two  thirds.  He  had  had  ‘flu  in 
November  1893  and  never  fully  recovered.  Upon  his  retirement  he  had  probably  the  best 
and  largest  private  practice  in  Wales,  but  he  attributed  his  success  in  life  to  the  attention 
he  had  given  to  his  pauper  patients.  The  British  Medical  Journal,  in  an  obituary  at  the  time 
of  his  death,  commented  “Among  the  members  of  his  profession  he  took  a high  position, 
and  as  an  acknowledgment  of  his  ability,  he  was  made  a member  of  the  Epidemiological 
Society  and  an  Extra  Urban  Member  of  the  Metropolitan  Association  of  Medical  Officers 
of  Health”. 

Out  of  the  Metropolitan  Association  grew  the  Society  of  Medical  Officers  of  Health 
which  recently  became  the  Society  of  Community  Medicine  of  which  I am  proud,  in 
Dr.  Paine’s  line,  to  be  a Council  member. 

When  Dr.  Edward  Walford  took  over  as  Medical  Officer  of  Health  in  1888  his  first 
words  were  in  tribute  to  Dr.  Paine  who,  he  said,  had  reduced  the  death  rate  in  the  forty 
years  of  his  service  to  the  town,  so  significantly  that  there  had  been  a saving  of  over 
15,000  lives  and  a saving  of  money  in  the  order  of  £3,483,000. 

In  1888  Cardiff  had  the  highest  birth  rate  (40.8)  of  any  of  Britain’s  28  largest  towns,  a 
situation  which  had,  in  fact,  prevailed  for  several  years.  However  Dr.  Walford  was  able 
to  report,  at  the  same  time,  that  the  infant  mortality  rate  had  progressively  improved  in 
recent  years  and  whereas  in  1885  there  were  25  towns  with  a lower  rate  than  Cardiff  by 
1888  only  five  towns  were  better  off. 

In  December  1889  the  Infectious  Disease  (Notification)  Act  was  adopted  and  from  1890 
onwards  we  have  a clearer  indication  of  the  incidence  of  the  main  infections  in  the  town. 
Since  its  inception,  however,  notification  has  always  been  somewhat  haphazard  and  whilst 
the  figures  year  by  year  are  valuable  in  showing  the  continually  improving  trend  they 
hardly  reflect  the  true  incidence  in  absolute  terms. 

Notifications  of  infection  enabled  Dr.  Walford  to  further  press  the  urgency  for  the 
establishing  of  a new  infectious  diseases  hospital  which  had  been  raised  by  Dr.  Paine  some 
years  earlier.  As  a result  a temporary  hospital  was  opened  on  the  site  of  the  new  Sanatorium 
(now  the  Lansdowne  Hospital)  on  19th  July,  1892.  The  permanent  building  was  completed 
in  1895,  whereupon  the  temporary  building  was  used  for  the  reception  of  smallpox  cases 
until  the  new  smallpox  hospital  was  completed  at  Caerau  in  1928.  Dr.  B.  W.  Broad  was 
appointed  resident  medical  officer  at  the  sanatorium  in  January  1896  and  Miss  Hay  became 
matron.  Dr.  Broad  gave  his  name  to  Broad  Street  which  runs  alongside  the  hospital 
precinct  at  the  present  time.  The  four  main  hospitals  in  the  town  were  then  the  Cardiff 
Infirmary,  the  Union  Work  House  (later  to  become  The  City  Lodge  and  still  later 
St.  Davids),  the  Hamadryad  Hospital  Ship  and  the  new  Sanatorium.  The  temporary 
infectious  diseases  hospital  was  opened  at  the  height  of  an  epidemic  of  scarlet  fever; 
1,851  cases  were  notified  during  the  year  and  there  were  87  deaths. 

Perhaps  at  this  point  a brief  look  at  some  figures  extracted  from  Dr.  Walford’s  report 
of  1903,  fifty  years  after  Dr.  Paine’s  first  report,  will  set  the  medical  scene  in  Cardiff  at 
that  time. 

Area:  6,373  acres.  Population:  172,651.  Instead  of  the  description  of  abject  poverty  and 
squalor  which  had  typified  Dr.  Paine’s  first  report.  Dr.  Walford  was  able  to  say  “Cardiff 
is  well  provided  with  Parks  and  Open  Spaces  forming  admirable  recreation  grounds  and 
breathing  places  for  the  inhabitants  of  the  crowded  parts  of  the  town”.  Infant  mortality 
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had  fallen  from  251  in  1853  to  122  in  1903  and  the  overall  death  rate  was  14.4  (26.83  in 
1853).  The  seven  principal  infectious  diseases  which  had  themselves  contributed  a 6.1  per 
thousand  population  rate  in  1853  were  responsible  for  only  a 1.3  rate  per  thousand  in 
1903.  In  1903  there  was  an  outbreak  of  smallpox  in  which  there  were  65  notified  cases  with 
3 deaths,  438  cases  of  diphtheria  (36  deaths),  963  cases  of  scarlet  fever  (32  deaths).  The 
incidence  of  whooping  cough  and  measles  is  not  known  since  these  diseases  were  not 
notifiable,  but  there  were  37  deaths  from  the  former  and  27  from  the  latter.  There  were 
310  deaths  from  tuberculosis  in  its  various  forms,  and  a Miss  A.  Hayle  was  appointed  in 
March  1903  as  a specialist  visitor  to  investigate  all  notified  cases  of  tuberculosis.  The 
department  still  has  a specialist  health  visitor  engaged  in  this  work  at  the  present  time. 
In  a further  effort  to  counteract  tuberculosis  a bye-law  came  into  force  in  Cardiff  in  1903 
prohibiting,  under  a penalty,  spitting  in  or  on  any  car  of  the  tramways  system. 

In  1 902  the  Midwives  Act  came  into  force  sealing  the  fate  of  the  unqualified  “Mrs.  Gamps” 
who  had  been  allowed  to  practise  up  until  that  time.  In  1903,  87  Cardiff  applications  for 
registration  with  the  Central  Midwives  Board  had  been  received  and  47  of  these  had 
already  been  granted. 

A milestone  in  Dr.  Walford’s  career  was  his  additional  appointment  in  1908  as  School 
Medical  Officer  to  the  County  Borough’s  Education  Committee  from  1st  April  of  that 
year.  He  was  given  two  assistant  medical  officers  and  commenced  routine  medical  inspection 
of  school  children.  In  that  first  year  “of  6,126  scholars  inspected,  1,772  were  found 
defective  to  the  extent  of  requiring  medical  treatment,  or  hygienic  supervision”.  In 
addition,  an  investigation  into  the  sanitary  arrangements  in  schools  was  carried  out  and 
as  a result  of  Dr.  Walford’s  recommendations  a substantial  programme  of  improvements 
was  embarked  upon  by  the  Education  Committee. 

Already  the  Education  Committee  had  established  a school  for  deaf  and  partially  deaf 
children  at  Howard  Gardens  and  classes  at  Virgil  Street  were  available  for  the  mentally 
retarded.  It  was  not  many  years  before  blind  children  were  catered  for  at  Marlborough 
Road  Council  School  and  by  1919  Dr.  Walford  was  advocating  the  establishment  of  an 
Open  Air  School  for  physically  handicapped  and  delicate  children. 

In  1909  Dr.  Walford  introduced  “Infant  Consultation”  clinics  in  six  centres  in  the  town. 
The  Infant  Welfare  Clinic  was  thus  born.  The  clinics  were  subsequently  centralised  into 
the  City  Hall  itself  where  ante-natal  sessions  were  also  established  in  later  years. 

During  the  years  of  the  First  World  War  the  work  of  the  Department  was  curtailed  as 
many  of  the  officers  were  on  active  service.  Dr.  Walford  remained  in  charge  however  and 
eventually  retired  in  1921.  If  Dr.  Paine  is  mainly  remembered  for  his  efforts  to  improve 
housing  and  sanitation  generally.  Dr.  Walford’s  main  contribution  was  in  the  field  of 
infectious  disease  control.  Antibiotics  were  still  unheard  of  and  vaccination  against 
smallpox  was  the  only  prophylactic  available  in  the  immunological  field.  Nevertheless, 
substantial  strides  were  made  through  notification,  the  development  of  the  sanatorium 
and  the  introduction  of  the  tuberculosis  visitor. 

With  the  arrival  of  Dr.  R.  M.  F.  Picken  in  1921  we  enter  an  era  which  is  coming 
within  the  living  memory  of  many  of  us.  My  own  family’s  association  with  Dr.  Picken 
dates  back  to  the  last  century  for  he  was  one  of  my  grandfather’s  “star  pupils”  in  the 
Glasgow  High  School.  A very  ‘proper’  man.  Dr.  Picken  was  a strict  disciplinarian  whose 
attention  to  detail  and  demands  for  the  strictest  accuracy  were  legendary.  He  stayed  with 
Cardiff  Corporation  until  September  1933  when  he  became  Professor  of  Public  Health  at 
the  Welsh  National  School  of  Medicine.  He  was  later  to  become  Provost  of  the  School 
during  the  years  when  I was  a student.  One  of  Dr.  Picken’s  daughters  still  works  in  the 
department  as  a health  visitor. 

Dr.  Picken’s  twelve  years  as  Medical  Officer  of  Health  were  marked  by  several  important 
advances.  A home  help  service  was  introduced,  primarily  for  mothers  during  the  laying-in 
period.  There  were  substantial  developments  in  the  maternity  and  child  welfare  services 
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with  the  introduction  of  dental  treatment  for  children  under  five  and  the  “organisation  of 
an  orthopaedic  scheme  for  the  treatment  of  pre-school  cripples”.  The  number  of  infant 
welfare  and  ante-natal  clinics  was  expanded. 

Dr.  Picken  was  particularly  concerned  about  the  continuing  high  incidence  of  infectious 
disease  and  tuberculosis  in  particular.  He  campaigned  for  improvements  in  the  quality  of 
milk  supplies.  (5.4  per  cent  of  sampled  supplies  were  infected  with  tubercle  in  the  four 
years  leading  up  to  1921)  and  for  the  establishment  of  an  Open  Air  School  for  the  treatment 
of  tubercular  school  children.  It  was  as  a result  of  his  efforts  that  Greenhill  School, 
Rhiwbina,  was  opened  in  1927.  His  concern  about  tuberculosis  was  not  misplaced  for  in 
1925  Cardiff,  of  all  the  great  cities  of  England  and  Wales,  had  the  highest  mortality  from 
this  disease  with  an  overall  tendency  to  rise  since  the  turn  of  the  century  compared  with 
a general  decline  elsewhere. 

Still  in  the  realms  of  infectious  disease  control  a historic  development  occurred  towards 
the  end  of  1925  and  early  in  1926.  An  unusually  fatal  type  of  diphtheria  occurred  amongst 
the  pupils  at  the  Allensbank  Council  School  and  as  a result  a programme  of  active 
diphtheria  immunisation  was  introduced.  At  that  time  diphtheria  immunisation  technology 
was  in  its  infancy  and  the  Cardiff  scheme  was  amongst  the  earliest  in  Britain.  This  step 
heralded  a pattern  which  was  to  characterise  the  Cardiff  health  services  thereafter,  the  City 
Health  Department  having  always  been  to  the  forefront  in  the  introduction  of  new 
immunisation  procedures. 

Dr.  Picken  also  turned  his  attention  to  the  rising  incidence  of  cancer  amongst  the  middle 
and  older  age  groups  of  the  population.  In  February  1925  a voluntary  cancer  notification 
scheme  was  introduced  in  the  city  and  during  that  year  there  were  94  notifications.  In  the 
following  year,  1926,  there  were  258  deaths  from  cancer  and  for  the  first  time  it  exceeded 
pulmonary  tuberculosis  (248)  deaths  as  the  commonest  single  cause  of  mortality.  It  is 
interesting,  however,  that  in  the  breakdown  of  the  figures  to  reveal  the  sites  of  the  fatal 
tumours  no  special  reference  was  made  to  cancers  of  the  bronchus  and  lungs  which  were 
presumably  of  sufficiently  rare  occurrence  to  be  included  amongst  the  heading  “other  or 
unspecified  organs”.  In  1972  this  was  by  far  the  commonest  site,  accounting  for  179  of  the 
total  of  692  cancer  deaths.  The  reader  may  wish  to  draw  his  own  conclusions  from  this 
in  relation  to  present  day  knowledge  of  the  relationship  between  smoking  and  lung  cancer 
and  the  marked  change  in  smoking  patterns,  particularly  in  relation  to  the  cigarette, 
between  the  1920’s  and  the  present  day. 

Another  innovation  during  Dr.  Picken’s  reign  occurred  in  June  1925  with  the  opening 
in  a gloomy  Victorian  property  in  Fitzalan  Place  of  Cardiff’s  first  day  occupation  centre 
for  the  mentally  handicapped.  At  its  opening  it  was  only  the  second  such  centre  in  Britain. 
A very  full  history  of  the  development  of  Cardiff’s  services  for  the  mentally  handicapped 
from  that  day  to  this,  by  Miss  D.  M.  Price,  was  included  in  my  Annual  Report  for  1971. 

It  is  perhaps  fitting  to  conclude  references  to  Dr.  Picken’s  career  with  a mention  of  a 
typical  example  of  his  foresight  into  the  shape  of  things  to  come.  His  final  Annual  Report 
(1932)  includes  a special  appendix  on  the  subject  of  the  provision  of  Birth  Control  Clinics 
by  the  Corporation.  Though  not  coming  out  with  a positive  recommendation  one  way  or 
the  other  Dr.  Picken  outlined  the  case  for  and  against  contraception  with  a dispassionate 
and  clinical  thoroughness  quite  untypical  of  the  unmentionable  taboo  atmosphere  which 
surrounded  the  subject  forty  years  ago.  It  is  perhaps  a little  sad  to  reflect  that  Dr.  Picken 
saw  as  an  alternative  to  sound  birth  control  advice  the  danger  of  an  ever  increasing 
induced  abortion  rate  - illegal  at  that  time,  of  course.  Now  it  seems  that  we  have  both. 
The  city  has  one  of  the  best  developed  Family  Planning  services  for  all  sections  of  the 
population  and  at  the  same  time,  under  the  Abortion  Act,  it  seems  that  the  slightest 
excuses  can  ensure  that  someone,  somewhere,  will  agree  in  ever  increasing  numbers  to 
perform  a legal  termination. 

Dr.  J.  Greenwood  Wilson  came  from  Dewsbury  to  become  Medical  Officer  of  Health 
in  December  1933.  He  left  to  become  Medical  Officer  to  the  Port  (and  later  the  City)  of 
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London  in  July  1954  and,  though  he  has  now  been  retired  for  some  years,  it  is  pleasing 
to  report  that  he  still  enjoys  good  health  and  was  in  fine  fettle  at  the  social  events  arranged 
by  the  City  of  London  in  connection  with  the  Annual  Conference  of  the  Association  of 
Sea  and  Airport  Health  Authorities  in  the  summer  of  1972. 

Like  Dr.  Walford  in  the  Great  War,  Dr.  Wilson  had  to  cope  with  the  great  stresses 
imposed  on  the  Public  Health  services  by  the  Second  World  War  and  its  aftermath. 
Nevertheless,  his  career  with  the  city  was  marked  by  some  outstanding  milestones.  In  1933, 
the  year  of  his  appointment,  the  city  had  a population  of  222,000.  The  Birth  Rate  was 

15.5  per  thousand  and  the  Death  Rate,  influenced  by  a severe  outbreak  of  influenza,  was 

13.5  per  thousand.  Infant  mortality  was  still  running  at  77  per  thousand  live  births,  which 
was  13  more  than  the  average  for  England  and  Wales.  The  maternal  mortality  rate  was 
4.94  per  thousand  live  births.  Scarlet  Fever,  which  had  been  increasing  since  1929,  reached 
a peak  with  1,308  notifications  though  there  were,  fortunately,  only  four  deaths. 

At  least  Dr.  Wilson  did  not  have  the  same  housing  problems  to  contend  with  as  had 
Dr.  Paine  eighty  years  previously,  for  he  was  able  to  report  “By  comparison  with  many 
other  cities,  Cardiff  has  no  “slum  problem”,  that  is  to  say,  it  has  relatively  few  houses 
that  are  old,  worn  out  and  unfit  for  human  habitation”. 

By  1954,  the  year  of  his  departure,  the  city  population  was  248,000,  the  crude  birth  rate 
was  18.11  and  the  crude  death  rate  11.58.  The  infant  mortality  had  fallen  to  34.06  per 
thousand  and  even  this  was  an  unexpected  rise  from  the  rate  of  26.92  of  the  previous  year. 
The  maternal  mortality,  also  slightly  up  from  the  previous  year,  had  nevertheless  fallen  in 
the  twenty  years  Dr.  Wilson  was  in  office  to  1.32  per  thousand  live  births.  On  the  infectious 
diseases  side  1954  was  a quiet  year.  Indeed  there  were  only  33  notifications  of  measles  for 
the  whole  year  - the  lowest  recorded. 

The  Second  World  War  was  to  dominate  six  years  of  Dr.  Wilson’s  period  in  office. 
Inevitably  this  led  to  all  manner  of  difficulties.  A depleted  staff  was  heavily  committed  to 
the  Civil  Defence  of  the  city.  There  were  four  serious  air-raids  (2nd  January,  3rd  March 
and  29th  April,  1941  and  18th  May,  1943),  but  in  all  there  were  402  “purple”  warnings, 
585  “red”  warnings  and  1,018  “white”  warnings.  Over  14,000  incendiary  bombs  were 
dropped  on  the  city  and  600  high  explosive  bombs  of  which  117,  fortunately,  failed  to  go 
off.  Six  hundred  premises  were  demolished  and  another  29,998  were  damaged;  361  people 
were  killed  and  1,164  were  injured.  Compared  with  those  cities  which  were  “coventrated”, 
to  use  a word  coined  at  the  time,  perhaps  Cardiff  got  off  lightly  but  it  was  no  less  necessary 
for  the  provision  to  be  made  to  cope  with  more  devastating  damage  had  the  need  arisen. 
Cardiff  can  claim  to  have  had  the  country’s  first  mobile  first-aid  post,  a suitably  adapted 
single  decker  bus,  which  became  operational  shortly  after  the  Munich  Crisis  in  1938. 

No  doubt  the  main  medical  event  during  Dr.  Wilson’s  career  with  the  city  was  the 
inception,  in  1948,  of  the  National  Health  Service.  At  this  time  the  city  lost  its  responsibility 
for  the  municipal  hospitals  to  the  Welsh  Hospital  Board  and  the  pattern  of  services 
provided  to  the  present  day  was  laid  down.  In  his  report  of  1948  Dr.  Wilson  provides  us 
with  a very  interesting  history  of  Cardiff  Corporation  hospitals  which  is  well  worth  reading. 
Possibly  the  two  main  developments  in  the  hospital  field  in  Dr.  Wilson’s  time  were  the 
opening  of  Llandough  Hospital  in  October  1933  (actually  during  the  brief  period  after 
Dr.  Picken’s  departure  in  September  and  Dr.  Wilson’s  arrival  in  December)  and  the  final 
closure  in  1936  of  the  historic  cholera  and  plague  hospital  on  Flat  Holm. 

The  National  Health  Service  saw  the  inception  of  the  city’s  ambulance  service  which 
grew  out  of  the  Civil  Defence  ambulance  section  which  had  been  set  up  during  the  war. 
The  municipal  service  commenced  with  eleven  wartime  conversion  vehicles,  with  canvas 
tops,  and  two  vehicles  which  the  Order  of  St.  John  operated  on  an  agency  basis. 
Immediately  a replacement  programme  to  provide  a new  fleet  of  12  vehicles  was  put  under 
way  and  from  those  beginnings  the  service  has  grown  to  its  present  size  (1973)  of 
38  purpose  built  vehicles  and  a total  establishment  of  well  over  100  personnel.  The 
Blackweir  site  of  the  service  depot  and  control  has  been  rebuilt  and  extended  but  is  now 
grossly  inadequate  in  many  respects  and  urgently  requires  replacement.  It  is  interesting  to 
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compare  the  14,589  journeys  involving  a total  of  150,401  miles  of  the  first  year  of  the 
municipal  service  with  the  1972  figure  of  65,079  journeys  involving  562,527  miles.  We  have 
the  certain  knowledge  that  these  latest  figures  will  increase  substantially  as  the  University 
Hospital  becomes  fully  operational. 

What’s  in  a name?  Dr.  J.  Greenwood  Wilson  always  signed  himself  in  this  way.  Perhaps 
it  is  some  measure  of  his  influence  in  the  department  that  the  signatories  of  those  members 
of  the  staff  who  published  papers  in  1952  were,  J.  Greenwood  Wilson,  W.  Powell  Phillips, 
C.  Woodroffe  Anderson  and  G.  Emrys  Harries  - not  a hyphen  amongst  them,  but  surely 
a hint  of  “like  father,  like  son”. 

It  is  tempting  to  delve  further  into  Dr.  Wilson’s  career  but  it  is  necessary  to  resist  in 
order  to  look  briefly  at  the  years  of  my  immediate  predecessor  D.  W.  Powell  Phillips  who 
succeeded  to  the  post  of  M.O.H.  in  1954. 

The  Cardiff  of  1954  was  very  different  from  that  of  a hundred  years  previously.  We  are 
now  talking  of  modern  times  with  virtually  all  of  today’s  local  authority  health  services 
firmly  operational.  Sanitation  problems  had  been  virtually  overcome,  infectious  disease 
was  being  firmly  mastered  and  infant  mortality,  though  at  34.06  still  higher  than  the 
England  and  Wales  average  (25.5)  was  a mere  fraction  of  that  which  had  prevailed  in  1854. 

Of  course  there  were  new  problems  to  be  tackled;  diseases  of  the  circulatory  system 
including  strokes,  coronary  thrombosis  and  high  blood  pressure  claimed  nearly  1,400 
victims  and  cancers  of  various  types  another  505.  Dr.  Phillips,  himself  a heavy  smoker, 
had  to  face  up  to  the  mounting  evidence  incriminating  smoking  in  the  aetiology  of  lung 
cancer  and  began  to  develop  anti-smoking  education  in  schools  and  at  special  courses 
aimed  at  helping  smokers  to  give  up  the  habit. 

Dr.  Phillips  had  been  in  the  Department  since  1930  and  had  long  been  a driving  force 
behind  the  city’s  immunisation  and  vaccination  programme.  Thus  it  was  that  during  his 
period  as  M.O.H.  this  particular  interest  helped  the  city  to  be  first  in  the  field  with  many 
new  vaccines  as  they  came  along,  including  BCG,  tetanus,  poliomyelitis,  measles,  rubella 
and  influenza.  The  department  co-operated  in  many  vaccine  trials  which  led  the  way  to 
improved  vaccines  and  methods  of  administration. 

It  was  during  Dr.  Phillips’  time  that  the  Health  Centre  programme,  envisaged  in  the 
National  Health  Service  Act,  began  to  get  under  way  and  Cardiff’s  first  Health  Centre,  at 
Butetown,  was  opened  in  1966.  It  was  soon  to  become  something  of  a showpiece  being 
visited  by  experts  from  home  and  abroad  anxious  to  learn  from  our  experience.  In  the 
Health  Centre  field  a historic  local  development  was  the  Llanedeyrn  project  visualised  by 
Dr.  Phillips  as  a joint  venture  with  the  Welsh  National  School  of  Medicine  not  only  to 
provide  a service  for  the  public  on  the  new  Llanedeyrn  estate,  but  also  a teaching  unit  for 
medical  students  who  had  previously  lacked  adequate  training  in  general  practice.  The 
medical  staff  at  the  centre  are  salaried  officers  of  the  School  of  Medicine  which  is  itself 
under  contract  to  the  Executive  Council  to  cover  the  practice  requirements  of  the  local 
populace.  Building  delays  prevented  the  main  Llanedeyrn  Health  Centre  from  becoming 
operational  before  Dr.  Phillips’  retirement,  but  at  least  he  had  the  satisfaction  of  seeing 
temporary  premises  being  occupied  and  functioning  effectively  before  his  departure. 

Under  the  1959  Mental  Health  Act,  Dr.  Phillips  was  able  to  build  up  a departmental 
section  of  mental  welfare  officers  who  were  regarded  in  high  esteem  by  the  psychiatric 
hospitals,  general  practitioners  and  patients  alike.  The  authority’s  “self  help”  hostels,  such 
as  that  at  Claude  Road,  were  a successful  demonstration  of  what  could  be  achieved  by 
mental  patients  who,  though  not  able  to  follow  a completely  independent  life,  lived 
together  with  minimal  supervision. 

Perhaps  one  of  the  biggest  mountains  on  the  roadway  of  Dr.  Phillips’  march  was  the 
1962  South  Wales  smallpox  outbreak.  In  all,  there  were  47  cases  in  the  area  though  only 
one,  the  first  of  these,  occurred  in  Cardiff.  He  was  a Pakistani  from  Karachi  who  had 
stayed  in  a dockland  cafe  and  been  introduced  to  a large  number  of  contacts  before 
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diagnosis.  A measure  of  the  disruption  which  this  outbreak  caused  to  departmental 
activities  over  a period  of  nearly  four  months,  can  be  seen  from  the  fact  that  in  one  day 
(March  12th)  at  five  clinics  a total  of  9,500  people  were  vaccinated. 

Perhaps  more  than  anything  else  this  outbreak  demonstrated  the  march  of  progress 
over  the  years.  In  Dr.  Paine’s  day,  when  smallpox  was  virtually  endemic,  it  was  accepted, 
like  the  poor,  as  being  ‘always  with  us’.  That  such  a para-military  exercise  in  contact 
tracing,  surveillance,  and  mass  vaccination  could  be  mounted  for  one  local  case  would 
have  defied  comprehension. 

We  come  now  to  my  own  term  as  Medical  Officer  of  Health.  I first  joined  the 
Department  as  an  Assistant  Medical  Officer  in  1958  on  a two  year  contract  while  studying 
for  my  D.P.H.  In  1960,  this  temporary  appointment  having  terminated,  I was  forced  to 
leave  for  about  nine  months  until  a permanent  assistantship  came  up  early  in  1961.  The 
chance  of  promotion  took  me  away  again  in  October  1962  when  I became  Glamorgan 
County  Council  Divisional  Medical  Officer  and  Urban  District  M.O.H.  in  the  Caerphilly 
area.  My  loyalties  remained,  however,  with  the  city  of  my  birth  and  1 was  happy  to  return 
as  Deputy  M.O.H.  in  1967.  After  a period  as  acting  M.O.H.  in  1969  during  a prolonged 
illness  of  my  predecessor,  I became  M.O.H.  in  1970.  Thus  my  term  as  head  of  the 
department  has  been  the  shortest  of  all  those  who  have  held  the  post.  This  accident  of 
fate,  however,  has  been  imposed  upon  me  for  had  I had  any  personal  say  in  the  matter 
I would  not  have  chosen  to  move  again  until  my  retirement.  My  tenure  of  the  post  would, 
in  all  probability,  have  equalled  that  of  Dr.  Paine  for  we  were  both  appointed  at  the  same 
age  - 37  years. 

If,  without  being  too  immodest,  I can  expect  to  be  remembered  for  any  achievements 
during  my  time  with  the  city  I think  I would  like  these  to  include  the  rapid  expansion  of 
the  ambulance  service  and  of  the  health  centre  development  programme.  I would  hope, 
too,  that  the  reorganisation  of  the  nursing  services,  with  substantial  growth  on  the  home 
nurse  front,  will  be  recalled,  together  with  the  expansion  of  the  Authority’s  family  planning 
provision.  These  developments  have  all  been  in  line  with  my  stated  intentions  in  my  first 
preface  to  the  1970  Annual  Report  and  have  helped  to  fill  the  gaps  in  the  departmental 
activities  occasioned  by  the  loss  of  certain  functions  to  the  new  Social  Services  Department. 

Of  course  I have  been  fortunate  to  serve  a very  forward  looking  Health  Committee 
whose  support  I have  always  enjoyed,  in  particular  that  of  the  present  Chairman,  Councillor 
T.  H.  Roche  and  his  predecessor,  the  late  Alderman  W.  J.  Hartland.  I have  also  had  the 
pleasure  of  working  with  a loyal  staff  who  have  rallied  commendably  to  the  tasks  in  hand 
at  a time  when  impending  change  has  inevitably  undermined  morale. 

I should  like  to  make  special  mention  at  this  point  of  the  work  of  my  Deputy, 
Dr.  J.  N.  P.  Hughes,  whose  contribution  to  the  department  is  reflected  in  the  frequency 
with  which  his  name  heads  sections  of  this  report.  He  also  deserves  congratulation  for  his 
special  contribution  to  the  reorganisation  of  the  National  Health  Service.  This  he  achieved 
through  his  membership  in  1972  of  the  study  group  which  reported  to  the  steering  committee 
responsible  for  the  Welsh  N.H.S.  Reorganisation  Management  document  - otherwise 
known  as  “The  Red  Book’’. 

Perhaps  I should  record,  too,  with  gratitude,  the  return  to  the  Department  for  a few 
weeks  during  the  summer  of  the  city’s  former  Medical  Officer  of  Health,  Dr.  W.  Powell 
Phillips,  who  acted  as  locum  during  a period  of  particular  staff  shortage. 

It  is  now  necessary  to  direct  the  reader  briefly  towards  some  of  the  principal  points  in 
the  Annual  Report  for  1972. 

The  city’s  population  is  declining  slightly  though  the  number  of  inhabited  houses  has 
risen  to  about  90,000.  High  property  prices  in  the  city  are  probably  partly  responsible  for 
young  couples  moving  to  developing  dormitory  areas  beyond  the  boundaries.  This  in  turn 
may  explain  the  birth  rate,  which  continues  to  decline,  though  the  expanding  availability 


XIX 


of  family  planning  may  also  partially  account  for  this.  Unfortunately,  there  has  been  a 
further  rise  in  the  percentage  of  illegitimate  births  to  12  per  cent  of  the  total.  The  perinatal 
mortality  has  shown  a slight,  but  nevertheless  welcome,  decline. 

Heart  disease  and  the  various  cancers  continue  to  dominate  the  causes  of  death  and 
morbidity.  Considering  the  costs  of  treating  and  nursing  these  patients  in  relation  to  the 
suffering  which  could  be  avoided  if  the  public  acted  upon  the  lessons  of  health  education, 
it  may  be  that  a greater  allocation  of  resources  into  health  education  would  have  a greater 
overall  benefit. 

Amongst  the  infectious  diseases  there  were  nearly  fifteen  hundred  cases  of  measles,  a 
disappointingly  high  incidence  in  view  of  the  immunisation  campaign.  However,  there  was 
a substantial  improvement  in  the  incidence  of  food  poisoning  and  there  were  also  far 
fewer  notifications  of  infective  jaundice  and  the  tuberculosis  figures  showed  an  improvement. 
The  slight  decline  in  the  total  number  of  gonorrhoea  cases  would  be  welcome  were  it  not 
for  the  fact  that  the  number  of  cases  under  the  age  of  18  has  risen  from  55  in  1971  to 
86  in  1972.  Similarly  with  syphilis  there  has  been  an  increased  incidence  amongst  the 
young.  In  considering  the  notifications  of  infectious  disease  it  is  always  necessary  to  warn 
the  lay  reader  not  to  attach  too  much  significance  to  the  figures.  The  completeness  of 
notification  is  suspect  in  certain  diseases,  particularly  those  which  are  very  common  or 
relatively  minor.  I find  it  hard  to  believe  that  there  were  only  four  cases  of  whooping  cough 
in  the  city  for  example.  On  the  other  hand  because  the  figures  relating  to  venereal  disease 
reflect  the  returns  of  the  total  attendances  at  the  special  clinic  it  is  reasonable  to  assume 
that  these  are  a fairly  accurate  reflection  of  the  true  picture. 

I am  not  happy  with  the  declining  trend  in  the  uptake  of  immunisation  procedures 
against  infectious  disease  and  suggest  that  there  is  room  for  a concerted  effort  to  reverse 
the  trend.  The  present  situation  is  no  doubt  in  part  caused  by  the  recommended  revised 
immunisation  schedules  which  call  for  a later  commencement  date,  often  after  mother 
and  child  have  ceased  regular  attendance  at  clinic.  The  Cardiff  Health  Department  will 
not  adopt  the  new  schedule  until  1973  but  I fear  that  this  will  cause  a further  fall  in 
numbers  immunised. 

A significant  advance  in  the  nursing  field  was  the  commencement,  in  February,  of  a night 
nursing  service  which  will  prove  of  great  help  in  the  care  of  the  severely  ill  at  home  who 
need  attention  day  and  night.  Another  valuable  addition  to  the  range  of  services  offered 
by  the  department  in  1972  has  been  the  introduction  of  child  development  clinics  throughout 
the  city  in  place  of  the  former  medical  sessions  at  Infant  Welfare  Clinics.  We  have  also 
established,  as  part  of  our  family  planning  provision,  a contraceptive  clinic  for  unmarried 
girls  at  which  contraceptive  supplies  are  available  free  of  charge. 

I would  like  to  draw  attention  to  the  contribution  to  this  report  of  Miss  W.  M.  White 
on  the  roles  of  the  specialist  health  visitors  in  Cardiff.  Although  we  have  had  specialist 
health  visitors  in  the  city  for  many  years  and  have  proved  their  usefulness,  to  our  own 
satisfaction,  time  and  time  again,  the  concept  of  health  visitor  specialisation  is  still  the 
subject  of  much  national  debate.  No  doubt  what  works  well  in  one  area  would  not  be 
suitable  in  another  and  it  is  probable  that  Cardiff  just  happens  conveniently  to  be  about 
the  right  size  in  terms  of  area  and  population  for  the  scheme  to  work.  Smaller  or  larger 
urban  units  or  the  less  populous  rural  areas  may  not  prove  adaptable  to  a specialist 
arrangement. 

The  authority  is  beginning  to  reap  the  benefit  of  having  its  own  chief  chiropodist  to 
monitor  the  work  of  the  chiropodists  in  the  agency  scheme.  I would  hope  that  in  the 
fulfilment  of  time  we  shall  see  all  the  agency  chiropodists  replaced  by  salaried  staff  along 
the  lines  of  the  present  Glamorgan  County  scheme  but  this  will  have  to  wait  until  the 
new  Area  Health  Authority  comes  into  being  in  1974. 

The  sections  in  the  report  submitted  by  the  Chief  Public  Health  Inspector  and  the 
City  Analyst  both  have  their  own  introductions  and  I shall  not  enlarge  upon  them  here. 
However,  I would  like  to  mention  that  these  services,  along  with  those  provided  by  the 
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veterinary  officer,  will  remain  as  local  authority  functions  in  the  post- 1974  era  and,  as 
such,  they  are  of  special  significance  to  not  only  the  present  city  councillors  but  their 
successors  on  the  new  South  Glamorgan  and  Cardiff  District  Authorities. 

The  Annual  Report  for  1972  which  is  now  before  you  brings  this  brief  history  of  the 
march  of  the  Medical  Officer  of  Health  right  up-to-date.  Table  ‘B’  which  looks  at  certain 
vital  statistics  for  Cardiff  at  approximately  ten  year  intervals  since  Dr.  Paine  was  appointed 
in  1853,  shows  just  how  successful  that  march  has  been.  Though  the  birth-rate  is  the  lowest 
in  the  city’s  history  the  chances  of  infant  survival  have  never  been  higher.  People  are  living 
longer  and  infectious  disease  is  no  longer  a major  menace. 

In  this  changed  situation  the  solving  of  certain  problems  has  resulted  in  the  creation  of 
other  new  ones.  The  continued  management  of  the  handicapped  child,  who  in  previous 
years  may  well  have  succumbed,  the  care  of  the  aged,  the  prevention  of  cancer  and  coronary 
heart  disease  and  the  care  of  the  terminally  ill  are  all  challenges  which  have  to  be  faced 
and  provided  for.  But  the  intense  drama  of  the  crisis  situation  in  the  community,  demanding 
an  immediacy  of  action,  has,  by  comparison  with  former  times,  now  largely  disappeared 
from  the  routine  daily  life  of  the  Medical  Officer  of  Health.  As  he  bows  out,  handing  over 
to  the  community  physician  and  allowing  his  title  to  pass  into  history,  it  can  be  truly  said 
that  his  march  “came  in  like  a lion  and  goes  out  like  a lamb”. 


Cardiff  - Vital  Statistics  at  Ten  Year  Intervals  1853-1972 

TABLE  B 


Year 

Estimated 

Population 

Total 

Births 

Birth 

Rate 

Total 

Deaths 

Death 

Rate 

Deaths 
under 
1 year 

Infant 

Mortality 

Rate 

Deaths 
over 
65  years 

Percentage  of 
total  deaths 
over  65 

First  annual  report 
published 
1853 

24.000* 

865 

44.2J 

644 

26.83* 

223 

251 

82 

(over  age  60) 

12.7 

1862 

35,700 

1.268 

37.7J 

728 

20.39 

202 

159 

61 

8.4 

1872  report 
not  available 
1873 

41,510 

1,433 

36.5J 

885 

21.3 

202 

141 

46 

5.2 

1882 

88,603 

3,399 

39.9J 

1,724 

19.4 

489 

144 

272 

(over  age  60) 

15.8 

1887 

Year  of  Dr.  Paines 
retirement 

104,580 

(lll,145)t 

4,277 

40.9 

(38.4) 

2,280 

21.8 

(19.3) 

714 

167 

342 

15.0 

1892 

136,181 

4,766 

35.3 

2,560 

18.7 

752 

160 

not  available 

- 

1902 

168,909 

5,278 

32.0 

2,865 

16.9 

770 

145 

not  available 

- 

1912 

184,633 

4,597 

24.9 

2,563 

13.9 

509 

no 

539 

21.0 

1922 

203,700 

4,401 

21.6 

2,704 

13.2 

356 

81 

847 

31.3 

1932 

222,600 

3,517 

15.7 

2,793 

12.5 

267 

76 

1,138 

40.8 

1942 

211,300 

3,746 

17.7 

2.619 

12.4 

215 

57 

1,309 

50.0 

1952 

244,800 

4,351 

17.7 

2,724 

11.13 

124 

28.5 

1,662 

61.0 

1962 

260,160 

4,979 

19.14 

2,991 

11.50 

131 

26.31 

1,958 

65.5 

1972 

274,920 

3.951 

14.4 

3,413 

12.4 

73 

18.5 

2.442 

71.5 

* This  population  figure  and  death  rate  is  based  on  a revised  population  estimate  made  later  in  the  century.  Dr.  Paine  actually 
estimated  21.000  population  giving  a death  rate  of  30.66. 
t Ten  year  mean  rates  1852-61.  1862-71.  1872-81.  1882-91.  1892-1901. 

t At  this  time  there  were  two  population  estimates  annually  given  by  the  Registrar  General  based  on  different  methods  of  calcula- 
tion. The  figure  in  parenthesis  is  presumed  to  be  the  more  accurate. 


City  of  Cardiff  Department  of  Public  Health, 
Municipal  Offices, 

Greyfriars  Road, 

Cardiff  CFl  3LA. 

November,  1973 


D.  J.  ANDERSON 
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PUBLIC  HEALTH  DEPARTMENT  STAFF  (as  at  31st  December,  1972) 

MEDICAL  OFFICER  OF  HEALTH  (CITY  AND  PORT) 

AND  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
D.  J.  W.  Anderson,  m.b.,  b.ch.,  f.f.c.m.,  d.p.h.,  f.r.s.h. 

DEPUTY  MEDICAL  OFFICER  OF  HEALTH 
AND  DEPUTY  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
J.  N.  P.  Hughes,  m.b.,  b.ch.,  m.f.c.m.,  d.p.h. 

SENIOR  MEDICAL  OFFICERS 
T.  T.  Westhead,  m.b.,  ch.b.,  d.p.m.,  d.p.h. 

Sylvie  M.  Harrison,  b.sc.,  m.b.,  b.ch.,  d.obs.r.c.o.g.,  d.p.h. 

Gillian  Bryant,  m.b.,  b.ch.(wales),  d.c.h.,  d.obs.r.c.o.g. 

(Joint  appointment  with  Welsh  National  School  of  Medicine) 

MEDICAL  OFFICER  (With  Special  Responsibility) 

G.  F.  NeWBOLD,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.R.C.O.G.,  M.M.S.A.,  D.C.H. 

MEDICAL  OFFICERS  AND  SCHOOL  MEDICAL  OFFICERS  (Whole-time) 

Brenda  M.  Mead,  m.b.b.ch.,  d.c.h.,  d.p.h.  Mary  P.  E.  Jenkins,  b.sc.,  m.b.,  b.ch. 

Jean  McKim-Thomas,  m.b.,  b.c.h.,  d.r.c.o.g.,  d.c.h.  William  G.  Westall,  m.b.,  b.ch.,  d.r.c.o.g. 

(Joint  appointment  with  Welsh  National  School  of  Medicine) 

Eighteen  Part-time  Medical  Officers 


CONSULTANT  MEDICAL  STAFF 
Peter  A.  Graham,  f.r.c.s..  Ophthalmic  Surgeon 
Paul  V.  Mills,  f.r.c.s..  Ophthalmic  Surgeon 
Professor  O.  P.  Gray,  Professor  of  Child  Health 
Gaynor  Lacey,  m.b.,  b.s.,  d.p.m..  Psychiatrist,  Child  Guidance  Clinic 
M.  S.  N.  Pathy,  M.R.C.P.,  M.R.C.S.,  Geriatrician 
H.  M.  Foreman,  m.b.e.,  m.b.,  f.r.c.p..  Chest  Physician 


DENTAL  OFFICERS 

Principal  School  Dental  Officer  - H.  V.  Newcombe,  l.d.s.,  r.c.s. 

J.  W.  Lewis,  l.d.s..  Senior  Dental  Officer  J.  G.  James,  b.d.s. 

B.  W.  Watkins,  b.d.s.  One  Senior  Dental  Clerk 

Seven  Part-time  Dental  Officers  Five  and  six  part-time  Dental  Clerks 


NURSING  SERVICES 

Director  of  Nursing  Services  - Miss  M.  M.  McCarthy,  s.r.n.,  m.t.d.,  h.v.cert.,  q.n. 


AREA  NURSING  OFFICERS 


Miss  M.  Abbott,  s.r.n.,  s.c.m.,  r.m.n.,  q.n.,  h.v.cert. 
Miss  J.  SiNNOTT,  S.R.N.,  S.C.M.,  Q.N.,  H.V.CERT. 

Miss  H.  M.  Thomas,  s.r.n.,  h.v.cert. 


Four  Nursing  Officers  (Health  Visiting) 
One  Nursing  Officer  (Specialist) 
Thirteen  Centre  Superintendents 
Five  Senior  Health  Visitors 
Forty-two  Health  Visitors 
Five  and  a half  School  Nurses 
Thirteen  and  a half  Clinic  Nurses 
One  Nursery  Nurse 
Ten  and  a half  Nursing  Auxiliaries 


Three  Nursing  Officers  (District  Nursing) 
One  Nursing  Officer  (Training) 

Seven  Student  Health  Visitors 
Five  Senior  District  Nurses 
Sixty-two  District  Nurses 
Three  Student  District  Nurses 
Two  Senior  District  Night  Nurses 
Seven  Nursing  Auxiliaries 
Two  Night  Nursing  Auxiliaries 


MIDWIFERY  SERVICE 

Area  Nursing  Officer  - Mrs.  P.  E.  Moore,  s.r.n.,  s.c.m. 

Twenty  District  Midwives 


Nursing  Officer 
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SANITARY  ADMINISTRATION 


Chief  Public  Health  Inspector  (Urban)  - W.  Bate,  m.b.e.,  m.a.,  d.p.a.,  f.r.s.h.,  m.a.p.h.i. 


Deputy  Chief  Public  Health  Inspector  - D.  Lloyd-Jones,  m.a.p.h.i. 


Three  Divisional  Public  Health  Inspectors 
One  Senior  Public  Health  Inspector  (Housing) 
Twelve  District  Public  Health  Inspectors 
One  Rehousing  Assistant  (Female) 


Four  Senior  Specialist  Public  Health  Inspectors 
Five  Specialist  Public  Health  Inspectors 
Nine  Pupil  Public  Health  Inspectors 
One  Rodent  Control  Officer 
One  Assistant  Rodent  Control  Officer 
Seven  Technical  Assistants 


Chief  Port  Health  Inspector -T.  G.  Newby,  Master  Mariner,  m.a.p.h.i. 
One  Technical  Assistant 


ABATTOIR,  MEAT  INSPECTION  AND  DISEASE  OF  ANIMALS 
Veterinary  Officer  and  Chief  Meat  Inspector 
E.  B.  Davies,  b.v.sc..  m.r.c.v.s. 

One  Senior  Meat  Inspector  Four  Authorised  Meat  Inspectors 


CITY  ANALYST’S  LABORATORY 
City  Analyst  - A.  R.  Phillips,  b.sc.,  f.r.i.c.,  m.chem.a. 

Deputy  City  Analyst  - R.  H.  McKinlay,  f.r.i.c. 

One  Senior  Analyst,  two  Analysts,  three  Assistant  Analysts,  two  Laboratory  Technicians,  one  Shorthand 

Typist 


ADMINISTRATION,  ETC. 

Principal  Administrative  Officer  - P.  H.  Williams,  j.p.,  f.c.i.s. 
Deputy  Principal  Administrative  Officer -J.  S.  Gentle 
Senior  Administrative  Assistants 
General  Health  Services  - K.  J.  Bowdery,  d.m.a.,  m.i.l.g.a. 
School  Health  Service  - A.  K.  Jenkins 
Administrative  Assistants 
Finance  and  Stores  - W.  T.  Patterson 

Administrative  and  Clerical  Assistants  - General,  Finance  30 

Sanitary  Administration  8 

School  Health  Service  I 

Vaccination  and  Immunisation  / ^ 
Ambulance  Officer  - H.  D.  Edwards 

One  Joint  Ambulance  Liaison  Officer  Deputy  Ambulance  Officer 

Six  Ambulance  Supervisors 
One  Higher  Clerical  Assistant 


MEDICAL  AUXILIARIES 

Two  Speech  Therapists  and  three  Part-time  Speech  Therapists 
Senior  Physiotherapist  - Mrs.  I.  M.  Cashman,  m.c.s.p. 
and  seven  Physiotherapists  (Sessional) 


GENERAL  HEALTH  SERVICE 

I— SUMMARY  OF  GENERAL  AND  VITAL  STATISTICS 


Area  (acres): 

Including  inland  water  and  foreshore 
Including  inland  water  (excluding  foreshore) 
Excluding  inland  water  and  foreshore 


22,736 

19,941 

19,366 


Population: 

Census  1971 

Registrar-General’s  estimate,  mid- 1972 
Number  of  persons  per  acre 
Estimated  number  of  inhabited  houses  . . 

Estimated  number  of  inhabited  houses  per  acre 
Estimated  average  number  of  persons  per  occupied  house 
Rateable  value,  1.4.72 

Estimated  product  of  a one  new  penny  rate  1972-73 


279,111 

274,920 

14.20 

89,970 

4.65 

3.06 

£14,321,581 

£135,650 


Live  Births  . . Male  2,040\ 
Female  1,911/ 

3,951 

Birth  Rate  /Crude 

per  1,000  J Adjusted  by  A.C.F. 

14.4 

14.7 

Ratio  of  Local  Adjusted  Birth  Rate 
to  National  Rate  . . 

0.99 

Illegitimate  Live  Births 

457 

% of  Total  Live  Births 

12 

Stillbirths 

55 

Rate  per  1,000  Total  Births 

13.7 

Deaths  ..  Male  1,770") 

Female  1,643J 

3,413 

Death  Rate  / Crude 
per  1,000  / Adjusted  by  A.C.F. 

12.4 

12.8 

Ratio  of  Local  Adjusted  Death  Rate 
to  National  Rate  . . 

1.06 

Deaths  Under  one  year  Male  45\ 
Female  28  f 

73 

Death  Rate  per  1,000  Live  Births  . . 

18.5 

Deaths  - Legitimate  Infants 

68 

Death  Rate  per  1,000  Legitimate 
Births 

19.5 

Deaths  - Illegitimate  Infants 

5 

Death  Rate  per  1,000  Illegitimate 
Births 

10.9 

Neo-natal  Deaths  . . 

59 

Death  Rate  per  1 ,000  Live  Births  . . 

14.9 

Early  Neo-natal  Deaths  . . 

48 

Death  Rate  per  1,000  Live  Births  . . 

12.1 

Peri-natal  Deaths  . . 

103 

Death  Rate  per  1,000  Total  Births 

25.70 

Maternal  Deaths  . . 

0 

Death  Rate  per  1,000  Total  Births 

0 
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II— AREA  AND  POPULATION 

The  area  of  Cardiff  (land  and  inland  water  but  excluding  foreshore)  is  19,941  acres. 

According  to  the  Census  of  1971,  the  population  of  Cardiff  was  279,11 1 (males  134,063, 
females  145,048). 

The  population  at  mid- 1972,  as  estimated  by  the  Registrar-General,  was  274,920  and 
it  is  on  this  figure  that  the  vital  statistics  for  1972  are  computed. 


Ill— BIRTHS 

The  numbers  of  births  and  still-births  occurring  and  allocated  to  Cardiff  during  1972 
sub-divided  according  to  sex  and  legitimacy  are  shown  in  Table  I. 

Live-births  and  crude  rates  per  1,000  population  are  compared  with  the  England  and 
Wales  figures  for  the  past  ten  years  in  Table  II. 

Still-birth  statistics  and  illegitimate  birth  figures  are  shown  in  Tables  III  and  IV 
respectively. 


Table  I 


Live  Births 


Legitimate 

Illegitimate 

Total 

Males  

1,793 

247 

2,040 

Females  

1,701 

210 

1,911 

Total  

3,494 

457 

3,951 

Still  Births 


Legitimate 

Illegitimate 

Total 

Males  

23 

5 

28 

Females  

24 

3 

27 

Total  

47 

8 

55 

Table  II  Live  Births 


Year 

Population 

Legitimate 

Births 

Illegitimate 

Births 

Total 

Crude 

Birth 

Rate 

England  and  Wales 
Birth  Rate 

1962 

260,160 

4,613 

366 

4,979 

19.14 

18.0 

1963 

260,640 

4,863 

395 

5,258 

20.17 

18.2 

1964 

260,340 

4,635 

441 

5,076 

19.50 

18.4 

1965 

260,170 

4,439 

436 

4,875 

18.74 

18.0 

1966 

259,700 

4,123 

498 

4,621 

17.79 

17.7 

1967 

*281,750 

4,211 

508 

4,719 

16.7 

17.2 

1968 

287,460 

4,212 

488 

4,700 

16.4 

16.9 

1969 

285,860 

3,922 

450 

4,372 

15.3 

16.3 

1970 

284,010 

3,831 

462 

4,293 

15.1 

16.0 

1971 

276,790 

3,795 

476 

4,271 

15.4 

16.0 

1972 

274,920 

3,494 

457 

3,951 

14.4 

14.8 

*‘Estimated  Mid-year  population’  for  purpose  of  calculating  vital  statistics 
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Table  III  Still  Births 


Year 

Legitimate 

Illegitimate 

Total 

Rate  per  1,00( 

) Total  Births 

Cardiff 

England  and 
Wales 

1962 

89 

8 

97 

19.11 

18.1 

1963 

74 

11 

85 

15.91 

17.3 

1964 

87 

3 

90 

17.42 

16.3 

1965 

67 

10 

77 

15.55 

15.7 

1966 

77 

8 

85 

18.06 

15.4 

1967 

54 

11 

65 

13.6 

14.8 

1968 

53 

12 

65 

13.6 

14.3 

1969 

60 

12 

72 

16.2 

13.0 

1970 

55 

5 

60 

13.8 

13.0 

1971 

53 

10 

63 

14.5 

12.0 

1972 

47 

8 

55 

13.7 

12.0 

Table  IV  Illegitimate  Births 


Year 

Live 

Still 

Total 

Rate  per  1,000  Total  Births 
Cardiff 

1962 

336 

8 

374 

73.7 

1963 

395 

11 

406 

75.99 

1964 

441 

3 

444 

85.95 

1965 

436 

10 

446 

90.01 

1966 

498 

8 

506 

107.5 

1967 

508 

11 

519 

108.5 

1968 

488 

12 

500 

104.9 

1969 

450 

12 

462 

104.0 

1970 

462 

5 

467 

107.3 

1971 

476 

10 

486 

112.1 

1972 

457 

8 

465 

116.1 

IV— DEATHS 

Deaths  from  all  Causes  - The  total  number  of  deaths  from  all  causes  and  at  all  ages 
registered  during  the  year  and  allocated  to  Cardiff  was  3,413  (1,770  males  and  1,643 
females).  The  total  number  of  deaths  registered  in  Cardiff  was  3,702  but  689  of  these 
were  deaths  of  non-residents  which  occurred  mainly  in  hospitals  and  nursing  homes,  and 
400  deaths  of  residents  of  Cardiff  occurred  and  were  registered  in  other  areas.  Allowance 
has  been  made  for  these  outward  and  inward  transferable  deaths  in  arriving  at  the  net 
number. 

The  following  is  a comparison  of  the  death-rate  for  1972  and  the  preceding  ten  years 
with  the  death  rates  for  England  and  Wales  for  the  same  period. 


Year 

Deaths 

Crude  Death  Rate 

England  and  Wales 
Death  Rate 

1962 

2,991 

11.50 

11.9 

1963 

3,040 

11.66 

12.2 

1964 

2,800 

10.76 

11.3 

1965 

2,811 

10.80 

11.5 

1966 

3,016 

11.61 

11.7 

1967 

3,059 

10.9 

11.2 

1968 

3,367 

11.7 

11.9 

1969 

3,326 

11.6 

11.9 

1970 

3,286 

11.6 

12.8 

1971 

3,286 

11.9 

11.6 

1972 

3,413 

12.4 

12.1 
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Cancer. — The  number  of  deaths  from  malignant  neoplasms  including  10  deaths  from 
leukaemia  and  aleukaemia  was  692  (383  males  and  309  females).  The  deaths  are  classified 
according  to  age  and  localisation  of  the  disease  in  the  Table  on  page  9.  The  total  cancer 
deaths  excluding  leukaemia  and  aleukaemia  for  the  previous  ten  years  are  shown  below. 


Year 

No.  of  Deaths 

Death 
Rate 
per  1,000 
Population 

Males 

Females 

Total 

1962 

296 

253 

549 

2.11 

1963 

328 

252 

580 

2.23 

1964 

282 

228 

510 

1.96 

1965 

330 

205 

535 

2.06 

1966 

314 

277 

591 

2.28 

1967 

344 

321 

665 

2.36 

1968 

333 

298 

631 

2.11 

1969 

347 

269 

616 

2.15 

1970 

308 

298 

606 

2.17 

1971 

391 

297 

688 

2.49 

1972 

378 

304 

682 

2.48 

Deaths  from  Motor  Vehicle  Accidents. — The  number  of  deaths  due  to  motor  vehicle 
accidents  in  the  year  was  40  (30  males  and  10  females)  as  compared  with  39  deaths  during 
1971.  The  average  for  the  preceding  ten  years  (1962-71)  was  37. 


Other  Accidents. — Other  accidents  account  for  86  deaths  (35  males  and  51  females) 
and  of  that  number  33  were  under  65  years  of  age;  20  of  them  being  under  45  years. 


Maternal  Mortality. — There  were  no  maternal  deaths  during  the  year. 


Infant  Mortality. — The  number  of  deaths  under  1 year  was  73  and  of  those  68  were 
legitimate  and  5 illegitimate.  There  were  48  deaths  of  infants  under  1 week  and  when  the 
55  still-births  are  added,  the  peri-natal  mortality  rate  is  25.7.  The  neo-natal  deaths  number- 
ing 59  being  81  per  cent  of  the  total  deaths. 

The  table  below  compares  the  infant  mortality  rate  with  the  preceding  10  years  and  with 
the  rates  for  England  and  Wales. 


Ii 

ifant  Deaths 

Ne( 

3-natal  Deaths 

Still  Births 

Year 

Rate  per 

Rate 

per 

Rate  per 

No. 

1,000  Live  Births 

No. 

1,000  Live 

Births 

No. 

1,000  Tota 

1 Births 

Cardiff 

E.  & W. 

Cardiff 

E.  &W. 

Cardiff 

E.  &W. 

1962 

131 

26.31 

20.7 

99 

19.88 

15.1 

97 

19.11 

18.1 

1963 

130 

24.72 

20.9 

92 

17.49 

14.2 

85 

15.91 

17.3 

1964 

110 

21.67 

20.0 

82 

16.15 

13.8 

90 

17.42 

16.3 

1965 

111 

22.77 

19.0 

63 

12.92 

13.0 

77 

15.55 

15.7 

1966 

102 

22.07 

19.0 

71 

15.36 

12.9 

85 

18.06 

15.4 

1967 

100 

21.2 

18.3 

62 

13.1 

12.5 

65 

13.6 

14.8 

1968 

100 

21.3 

18.0 

74 

15.7 

12.3 

65 

13.6 

14.0 

1969 

83 

19.0 

18.0 

55 

12.6 

12.0 

72 

16.2 

13.0 

1970 

90 

21.0 

18.0 

57 

13.0 

12.0 

60 

13.8 

13.0 

1971 

87 

20.4 

18.0 

57 

13.0 

12.0 

63 

14.5 

12.0 

1972 

73 

18.5 

17.0 

59 

14.9 

12.0 

55 

13.7 

12.0 

The  following  table, compiled  from  figures  supplied  by  the  Registrar-General, shows  the  causesofdeath  uptooneyearofageduring  1972. 
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The  following  table,  compiled  from  figures  supplied  by  the  Registrar-General,  shows  the  causes  of  death  at  various  ages  during  1972 
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V— INFECTIOUS  DISEASES 


J.  N.  P.  HUGHES,  M.B.,  B.Ch.,  D.P.H. 

The  table  below  shows  the  incidence  of  notifiable  infectious  diseases  in  the  city  during 
1972,  together  with  figures  for  the  previous  decade. 

During  the  year  there  was  a small  epidemic  of  measles.  This  infection  therefore  reassumed 
its  role  as  that  most  prevalent  in  the  city  and  gonorrhoea  once  more  took  second  place. 
Infective  jaundice  was  much  less  prevalent  than  in  the  previous  two  years  and  was  exceeded 
in  incidence  by  dysentery.  Food  poisoning  was  fortunately  at  a record  low  incidence  during 
the  year  and  was  found  to  be  entirely  comprised  of  sporadic  isolated  cases  with  no  outbreaks. 


Disease 

1972 

1971 

1970 

1969 

1968 

1967 

1966 

1965 

1964 

1963 

Scarlet  Fever 

20 

26 

27 

19 

32 

71 

106 

73 

63 

60 

Whooping  Cough 

4 

71 

33 

6 

46 

84 

109 

32 

200 

218 

Diphtheria 

Measles  . . 

1,486 

533 

1,019 

1,541 

171 

1,948 

1,781 

1,322 

1,682 

3,594 

Acute  Meningitis 

10 

31 

— 

13 

9 

1 

1 

— 

17 

4 

Paralytic  acute  Poliomyelitis  . . 

Non-paralytic  Poliomyelitis 

Acute  Encephalitis  - infective  . . 
Acute  Encephalitis  - post 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

infectious 

2 

2 

2 

— 

4 

5 

— 

— 

— 

1 

Dysentery 

85 

62 

30 

56 

29 

64 

50 

355 

33 

97 

Ophthalmia  Neonatorium 

2 

1 

1 

— 

1 

3 

— 

5 

2 

2 

Paratyphoid  Fever 

1 

2 

1 

— 

— 

— 

— 

2 

— 

6 

Typhoid  Fever  . . 

1 

2 

1 

— 

— 

2 

— 

— 

— 

2 

Food  Poisoning 

15 

76 

56 

36 

50 

61 

26 

32 

46 

52 

Malaria  . . 

1 

4 

1 

— 

1 

— 

— 

2 

— 

— 

Anthrax  . . 

— 

— 

— 

— 

1 

2 

— 

— 

— 

— 

Smallpox 

Leprosy  . . 

— 

1 

Infective  Jaundice 

84 

273 

256 

81 

45 

(Notifi 

able  fr 

om  15t 

h June 

, 1968) 

Leptospirosis 

— 

1 

— 

— 

— 

(Notifi 

able  fr 

om  Is 

t Oct., 

1968) 

Gonorrhoea  

496 

541 

396 

418 

367 

267 

185 

221 

382 

405 

Syphilis  . . 

34 

39 

48 

61 

33 

41 

33 

44 

30 

50 

Tuberculosis  - Respiratory 

62 

74 

66 

68 

83 

77 

87 

73 

100 

95 

Other  . . 

17 

14 

19 

13 

15 

16 

12 

19 

14 

13 

Measles 

The  number  of  notified  cases  was  1,486.  A number  of  the  children  affected  had  been 
immunised,  (61  cases  or  4%).  This  is  not  considered  to  be  significant  in  comparison  with 
the  large  number  of  children  who  have  been  immunised  against  measles.  This  infection 
could  be  eradicated  if  immunisations  were  more  widely  accepted.  Unfortunately  reference 
to  the  section  on  immunisation  will  show  that  during  the  year  only  32%  of  susceptible 
children  received  the  vaccine  and  this  shows  a reduction  in  acceptance  over  the  previous 
year  of  over  10%.  This  is  unfortunate  and  increased  efforts  are  required  to  encourage 
this  form  of  prevention. 


Whooping  Cough 

Only  four  cases  were  notified.  Of  these  only  one  patient  (a  nine  year  old  female)  had 
received  immunisation  (full  primary  course  of  triple  injections  - Diphtheria/Tetanus/ 
Pertussis)  when  in  infancy. 
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Typhoid  Fever 

One  case  of  typhoid  fever  occurred  during  the  year. 

The  patient,  a seaman  aged  52  years,  was  admitted  to  Lansdowne  Hospital  on  21st 
August,  1972.  He  had  been  at  sea  for  many  years  and  was  immunised  regularly  against 
typhoid,  paratyphoid  and  cholera.  He  first  became  ill  on  12th  August  whilst  his  ship  was 
at  Naples,  and  is  likely  to  have  picked  up  the  infection  while  on  a shore  visit  whilst  the 
ship  was  at  anchor  there. 

On  the  16th  August  he  sailed  to  Genoa,  where  the  ship  was  to  be  broken  up,  was  paid 
off  with  the  rest  of  the  crew,  and  flew  home  to  Gatwick  Airport.  When  he  arrived  home 
in  Cardiff  at  night  on  the  17th  August,  he  was  extremely  ill  and  was  treated  at  home  by 
his  medical  practitioner  prior  to  removal  to  hospital,  where  Salmonella  typhi  (degraded 
Vi-strain)  was  isolated  from  a faecal  specimen  and  a blood  culture.  He  was  placed  on  oral 
Chloramphenicol  followed  by  Kanamycin  Sulph  intramuscularly  and  subsequently  Septrin 
for  ten  days.  His  diarrhoea  subsided  and  he  became  apyrexial.  After  six  negative  faecal 
samples  he  was  discharged  home  on  27th  September,  1972. 

Paratyphoid  Fever 

One  case  occurred  during  the  year. 

The  patient,  a male  aged  15  years,  was  admitted  to  Lansdowne  Hospital  on  22nd  June, 
1972.  On  admission  he  was  suffering  from  abdominal  pain,  and  had  a massive  rash  on  his 
trunk  and  arms  but  not  on  his  legs.  There  was  also  slight  stiffness  of  the  neck.  Faecal 
swabs  taken  in  hospital  proved  positive  for  Salmonella  paratyphi  B,  phage  type  1 var.  1. 
In  spite  of  a careful  investigation  it  was  not  found  possible  to  establish  the  source  of  the 
infection.  The  date  of  onset  of  symptoms  was  doubtful  although  the  patient  had  complained 
of  abdominal  discomfort  at  least  as  early  as  25th  May,  1972.  He  had  been  on  a holiday  to 
Austria  with  his  school  in  April,  but  although  he  may  have  contracted  the  infection  while 
on  holiday  this  could  not  be  proved.  No  other  members  of  the  party  were  ill,  and 
investigations  in  the  patient’s  household  and  other  family  contacts  all  proved  to  be 
negative. 

IMPORTED  DISEASES 
Typhoid  and  Paratyphoid  Fever 

During  the  year  reports  were  received  from  the  Welsh  Office  and  Medical  Officers  of 
other  local  authorities  regarding  enteric  infections  occurring  in  persons  who  had  recently 
arrived  from  other  countries. 

Contacts  of  these  cases  living  in  the  Cardiff  area  were  all  investigated,  and  found  to  be 
free  from  infection. 

Smallpox 

No  cases  occurred  in  Cardiff  during  the  year. 

As  a result  of  notifications  received  from  Port  Medical  Officers  in  accordance  with  the 
Public  Health  (Aircraft)  Regulations  and  the  Public  Health  (Ships)  Regulations  1970 
twenty-two  persons  were  placed  under  surveillance. 

Malaria 

One  case  was  notified  during  the  year. 

The  patient,  an  eleven  year  old  male,  arrived  in  this  country  from  Uganda  on  16th 
October,  1972  and  was  admitted  to  Lansdowne  Hospital  on  27th  October,  1972.  For  two 
days  prior  to  admission  he  had  been  feeling  unwell,  and  complained  of  nausea,  anorexia, 
some  diarrhoea,  with  pains  in  the  abdomen  and  back  and  headache.  He  was  diagnosed  as 
suffering  from  Falciparum  malaria. 
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His  brother  was  also  admitted  to  hospital  on  the  same  day  with  somewhat  similar 
symptoms.  Although  a positive  laboratory  diagnosis  could  not  be  made  he  was  possibly 
suffering  from  a malaria  infection. 

The  hospital  took  the  opportunity  to  check  the  rest  of  the  family  for  malarial  parasites, 
but  the  films  in  all  cases  showed  no  evidence  of  malarial  infection. 

Food  Poisoning 

Only  fifteen  cases  were  notified:  there  were  no  “general”  or  “family”  outbreaks,  all  the 
cases  being  sporadic.  A thorough  investigation  was  made  of  each  case,  and  the  causative 
agent  in  nine  patients  was  established  as  a Salmonella  organism.  In  the  remaining  six 
patients  the  cause  was  unknown. 

Details  of  incidents  and  cases  are  given  in  the  following  table  in  the  form  prescribed  by 
the  Department  of  Health  and  Social  Security. 


Food  Poisoning  — Incidents  and  Cases 


General  Outbreaks 

Family  Outbreaks 

Sporadic 

Cases 

Notified 

or 

ascer- 

tained 

Total 
No.  of 
outbreaks 
and 

sporadic 
cases  (Cols. 
1,  3 & 5) 

Total 
No.  of 
cases 
(Cols.  2,  4 
& 5) 

Causative 

Agent 

No.  of 
separate 
outbreaks 

No.  of 
cases 

notified  or 
ascer- 
tained 

No.  of 
separate 
outbreaks 

No.  of 
cases 

notified  or 
ascer- 
tained 

1.  S.  typhimurium  . . 

— 

— 

— 

— 

3 

3 

3 

2.  Other 

Salmonellae  (a) 

— 

— 

— 

— 

6 

6 

6 

3.  Cl.  welchii 

— 

— 

— 

— 

— 

— 

— 

4.  Staph,  aureus 

— 

— 

— 

— 

— 

— 

— 

5.  Other  causes  {b)  . . 

— 

— 

— 

— 

— 

— 

— 

6.  Cause  unknown  . . 

— 

— 

— 

— 

6 

6 

6 

7.  Total 

— 

— 

— 

— 

15 

15 

15 

Food  Poisoning  due  to  Salmonellae  other  than  S.  typhimurium 


General  Outbreaks 

Family  Outbreaks 

Sporadic 

Cases 

Notified 

or 

ascer- 

tained 

Total 
No.  of 
outbreaks 
and 

sporadic 
Cases 
(Cols.  1,  3 
& 5) 

Causative 

Agent 

No.  of 
separate 
outbreaks 

No.  of 
cases 

notified  or 
ascer- 
tained 

No.  of 
separate 
outbreaks 

No.  of 
cases 

notified  or 
ascer- 
tained 

Total 
No.  of 
cases 

(Cols.  2,  4 
& 5) 

Type  of  Salmonella 

S.  agona 

— 

— 

— 

— 

1 

1 

1 

S.  anatum 

— 

— 

— 

— 

1 

1 

1 

S.  enteritidis  . . 

— 

— 

— 

— 

1 

1 

1 

S.  hadat 

— 

— 

— 

— 

1 

1 

1 

S.  panama 

— 

— 

— 

— 

1 

1 

1 

S.  thompson  . . 

— 

— 

— 

— 

1 

1 

1 

Classification  by  Age  and  Sex  of  Infectious  Diseases  for  1972 
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(Note:  Statistics  relating  to  Tuberculosis  appear  later  in  this  section) 
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Venereal  Diseases 

The  table  below  gives  the  statistics  concerning  venereal  diseases  treated  in  the  city 
during  1972. 


7 

'otal  Cases 

Treatment  for  Venereal  Diseases 

1970 

1971 

1972 

Male 

Female 

Total 

New  Cases 

Syphilis  only 

48 

39 

19 

10 

29 

Gonorrhoea  only  

396 

541 

349 

148 

497 

Other  conditions 

(a)  Requiring  treatment 

1,228 

1,251 

902 

470 

1,372 

(b)  Not  Requiring  Treatment  

564 

668 

341 

190 

531 

(c)  Not  yet  diagnosed  

6 

— 

— 

— 

— 

Totals  

2.242 

2,499 

1,611 

818 

2,429 

Total  Attendances  

7,339 

8,058 

5,780 

3,178 

8,958 

In-Patient  Days  in  Hospital  

499 

486 

188 

182 

370 

Age  Groups 

1972 

1971 

Male 

Female 

Total 

Male 

Female 

Total 

(a)  Syphilis 

Under  16  years 

— 

2 

2 

— 

. 

— 

16-18  years 

3 

— 

3 

— 

1 

1 

19-24  years 

2 

4 

6 

8 

3 

11 

25  years  and  over  ... 

14 

4 

18 

22 

6 

28 

19 

10 

29 

30 

9 

39 

(b)  Gonorrhoea 

Under  16  years 

3 

11 

14 

— 

8 

8 

16-18  years 

34 

38 

72 

25 

22 

47 

19-24  years 

128 

62 

190 

150 

76 

226 

25  years  and  over  . . 

184 

37 

221 

196 

64 

260 

349 

148 

497 

371 

170 

541 

(c)  Other  Conditions 

Under  16  years 

16 

63 

79 

— 

38 

38 

16-18  years 

155 

188 

343 

103 

90 

193 

19-24  years 

401 

238 

639 

485 

391 

876 

25  years  and  over  . . . 

671 

171 

842 

560 

252 

812 

1,243 

660 

1,903 

1,148 

771 

1,919 

Venereal  disease  presenting  for  treatment  showed  a slight  decrease  in  1972  following  the 
peak  incidence  recorded  in  1971.  The  total  number  of  persons  attending  at  the  venereal 
diseases  clinics  in  the  city  fell  by  some  2%.  More  marked  was  the  decrease  of  8%  in  cases 
of  gonorrhoea  diagnosed.  A fall  is  also  shown  in  cases  of  syphilis.  Whilst  this  diminution 
in  incidence  is  welcomed  it  is  too  early  to  assess  whether  it  reflects  a significant  change  in 
the  trend  which  has  been  one  of  annual  increases  for  more  than  a decade. 

It  is  also  noted  that  two  cases  of  syphilis  and  fourteen  cases  of  gonorrhoea  occurred  in 
children  aged  under  sixteen  years.  There  were  a total  of  ninety-five  cases  of  children  under 
sixteen  years  attending  the  clinic.  This  forms  4%  of  total  attendances  and  is  more  than 
double  the  number  of  children  attending  in  the  previous  year.  This  is  of  regrettable 
significance  and  a factor  to  be  closely  observed. 


12 


Contact  tracing  is  assisted  in  this  area  by  the  work  of  one  of  the  senior  health  visiting 
staff  whose  services  have  been  made  available  to  the  Consultant  Veneriologists. 

Tuberculosis 

In  the  following  tables  the  mortality  and  morbidity  due  to  tuberculosis  are  given. 
A slight  increase  in  occurrence  of  non-pulmonary  tuberculosis  has  occurred.  However, 
the  overall  trend  is  of  a slight  reduction  in  incidence  of  the  disease.  1971  was  a year  which 
showed  a slight  increase  in  notifications  of  tuberculoses  which  was  the  first  reversal  of  a 
very  long  established  decrease  over  many  years.  It  is  a matter  of  satisfaction  to  see  the 
previous  pattern  of  decreasing  incidence  reasserted. 

One  full-time  specialist  health  visitor  is  engaged  in  work  assisting  the  Chest  Physician 
in  the  control  of  tuberculosis  by  contact  tracing  and  home  visiting  of  known  cases  under 
treatment. 


Table  I 


Number  of  notified  cases  of  Pulmonary  Tuberculosis  dying  during  1972  where  Pulmonary 
Tuberculosis  was  the  direct  cause  of  death  or  was  mentioned  as  a contributory  cause  of  death. 


Age  Groups 

Number  of  deaths  where 
Pulmonary  Tuberculosis 
was  given  as  direct  cause 
of  death 

Number  of  deaths  where 
Pulmonary  Tuberculosis 
was  mentioned  as  a 
contributory  cause  of 
death 

Total 

Males 

Females 

Males 

Females 

Persons 

0-14  years 

— 

— 

— 

— 

— 

15-24  years 

— 

— 

— 

— 

— 

25-34  years 

— 

— 

— 

— 

— 

35-44  years 

— 

— 

— 

— 

— 

45-54  years 

— 

1 

1 

1 

3 

55-64  years 

— 

— 

3 

1 

4 

65  years  and  over 

2 

— 

5 

2 

9 

Total  

2 

1 

9 

4 

16 

Table  II 


Giving  the  number  of  new  cases  of  Tuberculosis  during  1972  by  age  and  sex. 


Pulmonary 

Total 

Non-Pulmonary 

Total 

Males 

Females 

Males 

Females 

Under  I year 

1 



1 

— 

— 

— 

1 year  . . 

— 

— 

— 

— 

— 

— 

2-4  years 

— 

— 

— 

— 

1 

1 

5-9  years 

1 

— 

1 

— 

3 

3 

10-14  years 

2 

1 

3 

1 

1 

2 

15-19  years 

1 

4 

5 

1 

— 

1 

20-24  years 

2 

1 

3 

1 

1 

2 

25-34  years 

4 

2 

6 

1 

1 

2 

35—44  years 

10 

— 

10 

2 

— 

2 

45-54  years 

9 

3 

12 

— 

1 

1 

55-64  years 

5 

2 

7 

— 

— 

— 

65-74  years 

7 

1 

8 

— 

2 

2 

75  years  and  over 

5 

2 

7 

— 

1 

1 

Total 

47 

16 

63 

6 

11 

17 

The  above  table  does  not  include  the  following  cases  not  notified  and  ascertained  after 
death  of  patient. 
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1 - Female  pulmonary  - aged  74. 

1 - Female  pulmonary  - aged  52. 

1 - Male  pulmonary  - aged  54. 
1 - Male  pulmonary  - aged  72. 
1 - Male  Renal  T.B.  - aged  76. 


Table  III 


New  cases  of  non-Pulmonary  Tuberculosis  - localisation  and  sex. 


Males 

Females 

Total 

Nervous  System 

— 

— 

— 

Meningitis 

— 

1 

1 

Intestines  and  Peritoneum  . . 

1 

— 

1 

Vertebral  Column 

1 

1 

2 

Bones  and  Joints 

— 

1 

1 

Cervical  Glands 

3 

5 

8 

Other  organs  (including  skin) 

2 

1 

3 

Disseminated  tuberculosis  . . 

— 

— 

— 

Genito-Urinary 

— 

1 

1 

Total  

7 

10 

17 

Table  IV 


Giving  the  number  of  new  cases  of  Tuberculosis  and  number  on  the  Register  during  recent  years 


1970 

1971 

1972 

Number  of  new  cases  of  Pulmonary  Tuberculosis 

66 

74 

64 

Number  of  new  cases  of  Non-Pulmonary  Tuberculosis 

19 

14 

16 

Number  of  Pulmonary  Tuberculosis  cases  on  the  Register  at  the  end 
of  year  . . 

2,246 

2,237 

2,199 

Number  of  Non-Pulmonary  Tuberculosis  cases  on  Register  at  end 
of  year 

333 

339 

348 

Table  V 


Giving  the  number  of  cases  of  Tuberculosis  on  the  Register  in  Cardiff  on  31st  December, 

1971  and  1972 


Pulmonary 

Tuberculosis 

Total 

Non-Pulmonary 

Tuberculosis 

Total 

Males 

Females 

Males 

Females 

Number  of  cases  on  Register 
at  31.12.71 

1,376 

861 

2,237 

135 

204 

339 

Number  removed  from  Register 
during  1972  through  deaths 

38 

10 

48 

2 

1 

3 

Number  no  longer  traceable  . . 

— 

2 

2 

2 

— 

2 

Number  removed  in  1972 -left 
Cardiff 

7 

1 

8 

1 

1 

Number  removed  in  1972  as 
recovery  cases 

28 

18 

46 

2 

2 

Number  of  newly  notified  cases 
in  1972  

47 

17 

64 

7 

9 

16 

Number  of  known  cases  trans- 
ferred in  1972 

2 

2 

1 

1 

Number  of  cases  on  Register 
at  31.12.72 

1,350 

849 

2,199 

139 

209 

348 
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Table  VI 


Immigrants  1972  (Long  Stay) 


Country  of  Origin 

Number  of  Advice 
notes  received 
* 

Number  successfully 
visited 
** 

Number  visited  in  1972 
in  respect  of  notes 
received  in  1971 

Commonwealth 

Caribbean 

2 

2 

— 

India 

42 

35 

4 

Pakistan 

37 

27 

— 

Other  Asian 

39 

24 

1 

African  . . 

147 

117 

1 

Others 

13 

10 

— 

Non-Commonwealth 

European 

13 

10 

2 

Others  . . 

30 

22 

3 

Total 

323 

247 

11 

* Advice  of  arrival  of  immigrant. 


**  Where  contact  was  established  with  immigrant. 

Of  the  323  immigrants  arriving  in  Cardiff  during  1972,  76  have  not  been  visited  for  the 
following  reasons: — 

(a)  36  immigrants  left  the  area  shortly  after  arrival  and 

(b)  40  could  not  be  traced  because  they  did  not  arrive  at  the  address  given. 


Immigrants 

During  1972  some  323  long  stay  immigrants  were  notified  as  having  arrived  in  Cardiff 
This  compares  with  194  in  1971,  208  in  1970,  218  in  1969  and  148  in  1968  when  the  system 
of  monitoring  of  long  stay  immigrants  commenced.  We  were  unable  to  trace  some  76  of 
these  in  1972.  This  difficulty  has  occurred  in  previous  years  also  and  despite  repeated 
efforts  extending  into  subsequent  years  there  remained  55  untraceable  from  1971  and 
31  from  1970. 
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VI— PERSONAL  HEALTH  SERVICES 

(National  Health  Service  Acts,  1946-61) 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Vital  Statistics 

Live  births  (registered)  ..  ..  ..  ..  ..  ..  ..  3,951 

Live  birth  rate  per  1 ,000  population  ..  ..  ..  ..  ..  14.4 

Illegitimate  live  births  per  cent  of  total  live  births  ..  ..  ..  12.0 

Still-births  (registered)  . . . . . . . . . . . . . . 55 

Still-birth  rate  per  1,000  total  live  and  still-births  ..  ..  ..  13.7 

Total  live  and  still-births  . . . . . . . . . . 4,007 

Infant  deaths  . . . . . . . . . . . . . . . . 73 

Infant  mortality  rate  per  1,000  live  births  - total  ..  ..  ..  18.5 

Infant  mortality  rate  per  1,000  live  births  - legitimate  . . . . 19.5 

Infant  mortality  rate  per  1,000  live  births  - illegitimate  . . . . 10.9 

Neo-natal  mortality  rate  per  1,000  live  births  . . . . . . 14.9 

Early  neo-natal  mortality  rate  per  1,000  live  births  . . . . . . 12.1 

Peri-natal  mortality  rate  . . . . . . . . . . 25.7 

Maternal  mortality  . . . . . . . . . . . . — 


Live  Births  and  Still-births  - Sources  of  Notification 

The  following  statement  shows  the  number  of  live  births  notified  as  having  occurred 
in  Cardiff  during  1972  according  to  the  source  of  notification: — 


Notified  by: 

Live  Births 

Still-Births 

Total 

Municipal  Midwives 

54 

2 

56 

General  Practitioner  Delivery  Unit 

135 

— 

135 

Private  Midwives  (Domiciliary)  . . 

1 

— 

1 

Private  Midwives  (Nursing  Homes) 

7 

— 

7 

Parents  or  Doctors 

— 

— 

— 

Maternity  Hospitals: 

(a)  Cardiff  Maternity  Hospital 

2,862 

27 

2,889 

{b)  St.  David’s  Hospital 

2,447 

41 

2,488 

(c)  University  Hospital  of  Wales 

155 

1 

156 

5,661 

71 

5,732 

Notifications  in  respect  of  children  born  to  residents  of  other  authorities  were  as  shown 

Notified  by: 

Live  Births 

Still-Births 

Total 

Municipal  Midwives 

1 

— 

1 

Private  Midwives  (Domiciliary)  . . 

— 

— 

— 

Private  Midwives  (Nursing  Homes) 

— 

— 

— 

Parents 

— 

— 

— 

Maternity  Hospitals: 

{a)  Cardiff  Maternity  Hospital 

627 

9 

636 

\b)  St.  David’s  Hospital  . . 

1,045 

13 

1,058 

(c)  University  Hospital  of  Wales 

44 

— 

44 

1,717 

22 

1,739 
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Transferred  notifications  of  Cardiff  cases  were  41.  Thus,  after  allowing  for  all  transferred 
notifications,  the  number  of  Cardiff  births  notified  was  4,034  and  this  figure  was  made  up 
as  follows: — 


Domiciliary 

Institutional 


Live  Births 

Still- Births 

Total 

190 

2 

192 

3,795 

47 

3,842 

3,985 

49 

4,034 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

S.  M.  HARRISON,  M.B.,  B.Ch.,  D.Obs.,  R.C.O.G.,  D.C.H.,  D.P.H., 

Senior  Medical  Officer 

A.  CARE  OF  EXPECTANT  MOTHERS 
The  hospital  confinement  rate  was  95%  during  1972  and  both  the  numbers  of  deliveries 
at  home  and  in  the  G.P.  Delivery  Unit  fell.  Cardiff’s  birth  rate  decreased  to  14.4. 

Ante-Natal  Care 

The  attachment  of  local  health  authority  nursing  staff  to  general  practitioners  in  Cardiff 
continued  and  and  ante-natal  care  was  shared  between  hospital  and  family  doctors. 

Statistics  1972 

No  local  authority  doctors  were  involved  in  ante-natal  clinics  during  1972  but  general 
practitioners  staffed  some  of  the  806  ante-natal  sessions  conducted  by  midwives  in  public 
health  clinics.  The  average  attendance  was  5 expectant  mothers  and  the  total  attendance 
numbered  4,315.  These  figures  do  not  take  into  account  the  number  of  patients  attending 
ante-natal  clinics  at  general  practitioners  surgeries. 

Maternal  Deaths 

There  were  no  maternal  deaths  during  1972. 

Care  of  the  Unmarried  Mother  and  Her  Child 

The  illegitimate  live  birth  rate  in  Cardiff  in  1972  per  100  live  births  was  12.0.  The  total 
number  of  illegitimate  births  was  424. 

During  the  year  liaison  between  social  work  departments  in  the  maternity  hospitals  and 
the  health  visitor  responsible  for  domiciliary  family  planning  and  the  care  of  the  unmarried 
mother  was  maintained. 

Mothercraft  and  Relaxation 

Talks,  films,  demonstrations  and  classes  were  held  in  the  hospitals  and  local  authority 
clinics.  The  classes  organised  by  domiciliary  midwives,  health  visitors  and  physiotherapists 
provided  a service  for  244  patients. 

The  Short-Stay  G.P.  Delivery  Unit  at  St.  David’s  Hospital. 

This  Unit  continues  to  fulfil  a service  for  a small  number  of  patients  in  Cardiff  who 
prefer  the  continuity  of  care  by  general  practitioners  and  the  domiciliary  midwife  during 
pregnancy  and  delivery.  The  future  of  the  Unit  is  still  under  review  by  the  Maternity 
Services  Co-ordinating  Committee. 
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1964  (Sept.  - Dec.) 

1965  .. 

1966  . . 

1967  .. 

1968  . . 

1969  . . 

1970  .. 

1971  .. 

1972  .. 


Number  of  deliveries 
in  the  G.P.  Delivery 
Unit 
15 
147 
309 
329 
305 
342 
233 
168 
135 


Proportion  of  total 
deliveries  by 
domiciliary  midwives 


15% 

33% 

44% 

49% 

58% 

68% 

66% 

71% 


Cardiff  Area  Maternity  Services  Liaison  Committee 

Meetings  were  held  during  1972.  Subjects  undergoing  discussion  included: 

(1)  Integration  of  Maternity  Services  and  Family  Planning  Services. 

(2)  Establishment  of  Maternity  Bed  Bureau. 

(3)  Documentation. 


B.  BIRTH  CONTROL  AND  FAMILY  PLANNING 
Family  Planning  Association 

The  Family  Planning  Association  provides  one  session  at  Gabalfa  Clinic,  North  Road, 
and  Canton  Clinic,  Wessex  Street,  Cardiff  and  three  evening  sessions  at  Cardiff  Royal 
Infirmary. 

Sessions  and  attendances  were  as  follows: 

Number  of  sessions  . . . . . . . . . . 483 

Number  of  new  patients  (including  transfers)  . . 2,582 

Total  attendances  . . . . 16,012 

52  patients  were  referred  by  the  local  health  authority. 

643  patients  were  referred  by  general  practitioners. 

103  patients  were  referred  by  hospitals. 

1,748  patients  were  referred  from  other  sources  (friends  and  other  patients). 


Vasectomy 

During  1972  vasectomy  was  performed  on  773  males  and  at  the  end  of  the  year  there 
was  a waiting  list  of  approximately  120. 


NATIONAL  HEALTH  SERVICE  (FAMILY  PLANNING)  ACT,  1967 
Local  Authority  Family  Planning  Service 

This  Service  has  continued  to  expand  during  1972. 

Statistics  1972 

Statistics  relating  to  the  Local  Authority  Family  Planning  Service  are  as  follows: 

Sessions  were  held  at  eleven  local  authority  premises,  once  a week  at  the  established 
clinics  and  once  fortnightly  in  the  new  clinics  where  attendances  were  small.  The  aim 
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is  to  provide  a weekly  family  planning  session  at  each  of  the  main  clinics  or  health 
centres.  There  was  an  overall  increase  in  the  number  of  attendances. 


Total  number  of  attendances  at  local  authority  clinics  . . 
Number  of  new  patients  seen 


Advice  only  ..  ..  ..  ..  ..  310 

Coil  inserted  . . . . . . . . . . 398 

Pill  prescribed  . . . . . . . . . . 828 

Cap  given  . . . . . . . . . . 86 

Other  methods  . . . . . . . . . . 45 


8,414 

1,436 


Advice  was  given  on  486  occasions  altogether  during  the  year. 
Free  treatment  was  given  to  538  patients. 

Cervical  cytology  was  done  in  1,889  cases. 

Total  number  of  patients  attending  joint  hospital  local 


authority  family  planning  clinic  . . . . . . . . 2,076 

Number  of  new  patients  seen  . . . . . . . . 369 

Total  number  of  patients  attending  St.  David’s  Hospital  596 
Number  of  new  patients  seen  ..  ..  ..  ..  180 


Seven  doctors  are  at  present  providing  the  family  planning  service,  usually  at  the  rate  of 
one  or  two  sessions  each  per  week. 


Domiciliary  Service 

1,340  domiciliary  visits  were  made  by  the  health  visitor  in  connection  with  family  planning 
advice  to  patients  with  special  social  needs  and  where  necessary  a doctor  visited  the  home: 
235  visits. 

The  expansion  of  the  domiciliary  service  continued  in  1972  with  the  help  of  a further 
financial  grant  from  the  Urban  Aid  programme. 

A free  service  is  still  provided  for  persons  in  need  - the  main  groups  being  defined  as: 

Young  problem  families; 

Unmarried  mothers  in  the  post  delivery  period; 

Post-abortion  patients. 

1972  has  shown  a continued  rise  in  the  illegitimate  birth  rate.  On  the  6th  November,  1972 
a Contraceptive  Clinic  was  opened  for  unmarried  girls.  It  offers  counselling,  health 
education,  all  contraceptive  methods  and  screening  for  venereal  disease.  Contraceptive 
supplies  are  available  free  of  charge.  27  new  patients  attended  the  Clinic  by  the  end  of 
the  year. 


C.  SPECIAL  CLINICS 

Annexe  to  Cardiff  Royal  Infirmary 

During  1971,  27  ante-natal  mothers  were  referred  to  the  clinic. 


The  following  diagnoses  were  made: 

Syphilis  . . . . . . . . . . . . . . 2 

Gonorrhoea  . . . . . . . . . . . . . . 5 

Other  conditions  requiring  treatment  ..  ..  ..  17 

Other  conditions  not  requiring  treatment  . . . . . . 3 


27 
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Cervical  Cytology  - Cardiff  Survey 

Testing  has  continued  throughout  1972  with  a slight  increase  in  the  total  number  of 
examinations  over  previous  years. 


1965  . . 8,068 

1966  ..  23,117 

1967  . . 22,394 

1968  . . 22,736 

1969  . . 22,696 

1970  . . 24,921 

1971  . . 28,688 

1972  . . 29,486 


182,106 


The  year  1972  saw  a further  slight  increase  in  the  number  of  examinations,  29,486 
compared  with  28,688  in  1971.  This  brings  the  total  number  of  examinations  since  the 
commencement  of  the  scheme  to  182,106  and  the  number  of  women  examined  is  over 
91,000. 

During  1972  there  were  1,136  consultations  by  the  gynaecologist  at  Richmond  Road  at 
the  Special  Recall  and  follow-up  clinic,  and  182  Colposcope  examinations.  About  one 
quarter  of  all  tests  in  1972  were  on  women  who  had  not  been  tested  previously,  mostly 
single  girls  and  young  married  women  seen  at  contraceptive  and  gynaecologists’  clinics. 
A few  were  as  the  result  of  the  National  recall  scheme  and  related  to  women  tested  else- 
where five  years  ago  and  who  were  now  resident  in  Cardiff.  A liaison  has  now  been 
established  with  the  National  Health  Central  Registry  at  Southport  so  that  all  tests  taken 
in  Cardiff  are  notified  to  the  Central  Registry.  Women  who  are  resident  outside  the  City  or 
who  subsequently  move  away  will  then  be  recalled  under  the  National  Scheme. 

The  problem  of  tracing  women  for  local  recall  continues  to  be  a major  one,  and  the 
visiting  team  has  done  much  useful  work  in  follow-up  from  previous  addresses,  often  with 
the  assistance  of  neighbours.  When  this  fails,  a search  through  the  Executive  Council’s  files 
produces  more  recent  information  in  some  15-20  per  cent  of  cases.  We  are  grateful  to  the 
Executive  Council’s  staff  for  permitting  access  to  their  much  used  files. 


Number  of  Cervical  Cytology  Examinations  during  1972 


Examined 
for  the 
first  time 

Repeat 

Examinations 

To 

tal 

No. 

/o 

Voluntary  Clinics 

490 

11,357 

11,847 

40.2 

Works  and  Office  Premises 

— 

— 

— 

— 

Home  Tests  by  S.R.N.  

11 

771 

782 

2.6 

L.H.A.  Family  Planning  Clinics 

446 

1,848 

2,294 

7.8 

Gynaecologists  Clinic  (including  Con- 

traceptive  Clinics) 

3,454 

4,420 

7,874 

26.7 

Family  Planning  Association 

1,593 

2,060 

3,653 

12.4 

General  Practitioners 

506 

780 

1,286 

4.4 

Radiotherapy 

18 

13 

31 

0.1 

Glamorgan  County  Council  Clinics 
(including  F.P.A.  and  L.H.A. 

Family  Planning  Clinics) 

610 

1,109 

1,719 

5.8 

Total  

7,128 

22,358 

29,486 

100.0 

D.  INFANT  AND  CHILD  HEALTH 
Infant  Deaths 

There  were  73  deaths  in  1972  and  10  of  these  were  sudden  deaths  at  home.  Six  of  these 
were  due  to  chest  infections;  1 to  meningococcal  infections  and  3 were  “cot  deaths.’’ 
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There  was  a reduction  in  post-neo-natal  deaths  in  1972,  apparently  due  to  a diminution 
in  numbers  of  children  with  congenital  malformations  dying  between  one  month  and 
1 year;  the  number  dying  of  infections  remaining  much  the  same  as  in  previous  years. 


Care  of  Premature  Infants 

Statistics  relating  to  prematurity  (after  correction  for  transfers)  are  shown  in  the  following 
tables  and  the  table  on  page  21. 


Number  of  Premature  Live  Births  notified: 

(a)  In  hospital 

270 

(b)  At  home  or  in  a nursing  home 

5 

275 

Number  of  Premature  Still-Births  notified: 

(a)  In  Hospital  . . 

19 

{b)  At  home  or  in  a nursing  home 

2 
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Child  Health  Centres 

The  number  of  children  who  attended  Child  Health  Centres  in  1972  was  8,934. 
1,653  sessions  were  held  during  the  year,  total  attendances  were  60,941. 


Screening  Tests  in  Infancy 

(1)  Phenylketonuria  and  Allied  Metabolic  Disorders. 

Routine  screening  with  the  Woolf  amino-acid  chromatography  test  continued,  using  the 
laboratory  service  which  transferred  during  the  year  to  the  Department  of  Medicine  at  the 
University  Hospital  of  Wales. 

During  the  year  8 Cardiff  children  were  found  to  have  persistent  abnormalities  after 
repeating  the  test  on  liquid  specimens  of  urine,  they  were  all  seen  at  the  Combined  Metabolic 
Clinic  which  is  now  at  the  University  Hospital  of  Wales  and  none  of  them  had  significant 
abnormalities. 

The  reasons  for  referral  were  as  follows: 


(a)  Cystinuria  . . . . . . . . . . . . 3 

(b)  Tyrosyluria  alone  . . . . . . . . . . 1 

(c)  Histidinuria  alone  . . . . . . . . . . 2 

(d)  Histidinuria  and  Tyrosyluria  . . . . . . 1 

{e)  Glycosuria  . . . . . . . . . . . . 1 
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(2)  Deafness 

1,440  hearing  tests  on  infants  were  performed  by  health  visitors;  and  6 were  found  to 
have  significant  impairment  of  hearing. 

(3)  Congenital  Malformations 

Congenital  malformations  were  reported  as  follows  in  1972: 
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l.OOOg,  or  less;  2— 1,001— l,500g;  3—1,501  - 2,000g;  4—2,001  - 2,250g;  5—2,251  - 2,500g. 
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Nature  of  Defect 

Number  of  Defects 

Incidence  per 
1,000  total  births 

Central  Nervous  System 

19 

4.75 

Eye  and  Ear 

2 

0.50 

Alimentary  System 

15 

3.75 

Heart  and  Circulatory  System 

3 

0.75 

Urino-genital  system 

12 

4.00 

Limbs 

38 

9.50 

Other 

28 

7.00 

(4)  Infants  ‘At  Risk’  of  Handicap 
The  number  of  names  on  the  register  in  1972  was  965. 


(5)  Developmental  Screening  and  Assessment 

From  January  1971  instead  of  restricting  formal  developmental  screening  to  babies  on 
the  ‘Risk  Register’,  developmental  screening  with  Health  Visitors  using  the  Denver 
Developmental  Test,  was  instituted  for  all  babies  about  their  first  birthday.  3,383  children 
were  screened  in  this  way  during  1972.  If  there  was  any  doubt  about  the  baby’s  performance, 
an  appointment  was  arranged  with  a medical  officer  at  one  of  the  Child  Development 
Clinics.  269  children  were  examined  in  1972.  The  findings  were  as  follows: 


(a)  Number  found  to  be  normal  . . . . . . 153 

(b)  Number  referred  for  re-examination  at  Child 
Development  Clinics  (potentially  handicapped)  102* 

(c)  Number  referred  to  School  Health  Service  for  full 

assessment  (definitely  handicapped)  . . . . 14 

TOTAL  SEEN  269 


* Of  these  9 were  referred  for  consultant  opinion  and  1 to  the  family  doctor  for 
treatment. 

The  School  Health  Service  undertakes  examination  of  handicapped  pre-school  children 
prior  to  a decision  being  made  about  their  future  education. 


Results  of  Examinations 

No  further  action  and  recommended  to  attend  ordinary  school  22 
Recommended  to  attend  Preswylfa  Assessment  Unit  . . . . 4 

Recommended  to  attend  Ty  Gwyn  Special  School  . . . . 2 

Recommended  to  attend  Presswood  House  . . . . . . 2 

Recommended  to  attend  E.S.N.  School  . . . . . . 2 

Recommended  to  attend  Heol  Don  Nursery  School  . . . . 1 
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Number  of  children  to  be  re-examined  at  a later  date 
(Of  these,  2 were  also  referred  to  a play  group,  and  2 re- 
commended to  attend  nursery  school)  38 


71 


TOTAL  SEEN 
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PRESWYLFA  HOUSE  NURSERY  SCHOOL  AND  ASSESSMENT  CENTRE 

SENIOR  MEDICAL  OFFICER  - GILLIAN  M.  BRYANT 
M.B.,  B.Ch.(Wales),  D.C.H.,  D.Obs.R.C.O.G. 


A.  As  a Nursery  School 

(1)  Children  transferred  out  in  1972.  Transferred  to: 

Greenhill  Day  School  for  Physically  Handicapped  . . 7 

Ty  Gwyn  School  for  the  severely  subnormal  . . . . 2 

Allensbank  Language  Unit  . . . . . . . . . . 1 

Ordinary  Nursery  School  . . . . . . . . . . 2 

Southerndown  Sunshine  Home  . . . . . . . . 1 

Left  Area  . . . . . . . . . . . . . . 2 

Died 1 


Total  . . . . 16 


(2)  Major  Handicaps  in  children  transferred  out: 

Cerebral  Palsy  . . . . . . . . . . . . 5 

Spina  Bifida  . . . . . . . . . . . . . . 4 

Hydrocephalus  . . . . . . . . . . . . 1 

Communication  problem  . . . . . . . . . . 1 

Blind  . . . . . . . . . . . . . . 1 

Miscellaneous  . . . . . . . . . . . . . . 4 


Total  . . . . 16 


(3)  Waiting  List 

There  are  28  children  already  known  to  the  authority  to  be  likely  to  need  the  facilities 
provided  at  Preswylfa.  Some  are  very  young,  but  10  need  admission  now  either  because 
they  will  be  3 years  old  this  term  or  in  the  case  of  2 younger  children  because  of  pressing 
social  problems. 

(4)  Children  on  roll 

32  children  aged  2 to  6 years. 

B.  PRESWYLFA  AS  AN  ASSESSMENT  UNIT 

(1)  Long  term  functional  assessment  of  children  who  are  pupils  at  the  unit  has  continued 
as  in  previous  years,  with  case  conferences  prior  to  discharge,  discussions  with  receiving 
headteachers  and  regular  discussion  with  the  parents. 

(2)  The  Consultant  Paediatrician’s  Session 

In  addition  to  the  Unit  children,  7 other  children  have  been  seen  at  the  Consultant 
Paediatrician’s  session  and  the  following  recommendations  were  made: 

Admission  to  Preswylfa  eventually  and  physiotherapy  while 
waiting  . . . . . . . . . . . . . . . . 2 

‘Short  Term’  admission  to  Preswylfa  . . . . . . . . 3 

Other  investigations  . . . . . . . . . . . . 2 

(3)  Short  Term  Assessment 

During  1972  we  have  attempted  to  consider  children  as  being  admitted  initially  for 
assessment  and  not  necessarily  staying  in  the  unit  until  placement  in  school  at  5.  However, 
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there  are  difficulties  in  discharging  children  from  the  unit  if  the  provisions  recommended 
are  not  available  and  there  are  problems  about  coping  with  the  children  at  home.  This  has 
been  particularly  the  case  this  year  with  children  recommended  for  placement  at  Ty  Gwyn 
School  for  the  Severely  Subnormal  which  has  been  unable  to  admit  many  children  under 
5 years  of  age.  At  the  end  of  1972  there  were  8 children  at  Preswylfa  who  were  regarded 
as  suitable  for  Ty  Gwyn  but  who  could  not  be  transferred,  whose  ages  ranged  from  3-5 
years. 

Another  3 children  were  felt  to  be  suitable  for  ordinary  nursery  school  but  either  there 
was  none  in  the  area  in  which  they  lived  or  the  home  problems  were  such  that  it  was  felt 
they  would  never  attend  a nursery  school  where  no  transport  was  provided. 

There  does  appear  to  be  an  increasing  demand  for  “functional”  assessment  over  one  or 
two  terms  to  establish  the  extent  of  “hidden”  handicaps  from  which  children  with  apparently 
lesser  degrees  of  handicap  are  suffering;  and  also  for  severely  handicapped  children  in  order 
that  justice  may  be  seen  to  be  done  prior  to  admission  to  a school  for  severely  subnormal 
children.  However,  this  does  call  for  a certain  number  of  school  places  to  be  kept  for 
this  purpose  and  in  the  absence  of  adequate  nursery  provision  outside  Preswylfa  it  may  be 
necessary  to  return  some  children  to  their  own  homes  after  assessment  to  avoid  a growing 
waiting  list. 

C.  SPECIALIST  REPORTS 

(1)  Speech  Therapy  Report 

Miss  Musgrove,  Speech  Therapist  from  the  University  Hospital  of  Wales  has  attended 
Preswylfa  for  one  morning  per  week  during  term  time.  This  has  been  at  the  request  of  the 
Department  of  Child  Health  at  the  University  Hospital  of  Wales,  under  whose  care  many 
of  the  children  come. 

(2)  Physiotherapy 

There  is  a full  time  physiotherapist  employed  by  the  University  Hospital  of  Wales. 

There  are  16  children  attending  the  school  who  require  physiotherapy,  the  number  of 
treatment  sessions  allocated  to  each  child  varying  according  to  his  ability  and  need. 

In  addition  there  are  25  children  who  attend  for  Physiotherapy  outside  school  hours. 
14  of  these  are  from  Cardiff  and  are  either  on  the  waiting  list  or  have  left  to  attend  normal 
school.  The  remainder  come  from  outside  the  area  and  are  generally  seen  less  frequently. 

During  the  school  holidays  the  physiotherapist  visits  the  homes  and  mothers  bring  their 
children  to  school  for  appointments. 

Since  September,  physiotherapy  students  have  been  attending  to  observe  the  assessment 
and  treatment  of  the  children.  One  student  attends  for  a period  of  3 weeks. 

SUMMARY 

Preswylfa  is  fulfilling  a useful  function  as  a nursery  school  for  children  with  multiple 
handicaps,  but  it  needs  more  ancillary  help,  e.g.,  more  physiotherapy  and  speech  therapy 
sessions  and  more  social  work  support. 

As  an  assessment  unit  it  suffers  from  difficulties  over  placement  of  children  once  they 
have  been  assessed.  Partly  because  of  this  and  partly  because  of  increasing  demand,  the 
waiting  list  is  growing,  showing  the  need  for  increased  nursery  school  provision  for  handi- 
capped children  in  Cardiff. 

Play  Therapy  Groups  for  Very  Young  Handicapped  Children 

In  1972  this  provision  was  expanded,  with  the  appointment  of  a nursery  nurse  specifically 
for  this  purpose. 
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Play  Groups  were  running  at  6 different  centres  at  different  times  in  1972;  and  the  need 
varied  from  time  to  time  in  different  areas  and  the  programme  varied  accordingly. 

These  groups  are  of  undoubted  benefit  but  there  are  problems  in  relation  to  those  which 
have  not  yet  been  resolved;  in  particular  difficulties  over  transport  and  over  combining 
different  handicaps  and  widely  varying  degrees  of  handicap  in  one  group. 


Some  Defects  of  Infants  and  Pre-School  Children 

Visual  Defects 

Attended  clinics  for  the  first  time  . . 

645 

Examined  for  errors  of  refraction  . . 

189 

Spectacles  prescribed 

107 

Nose  and  Throat  Defects 

Number  examined  for  the  first  time 

287 

Received  other  forms  of  treatment  at  clinic  . . . . 7 

Total  attendances  at  clinic  . . 

351 

Development  Advisory  Clinic  at  St.  David’s  Hospital,  Cardiff 

The  multidisciplinary  team  has  continued  to  meet  fortnightly  for  the  purpose  of  providing 
a comprehensive  service  for  the  families  of  the  mentally  handicapped. 

Prior  to  attending  the  clinic  it  is  necessary  to  bring  together  the  relevant  information 
regarding  family  circumstances,  educational  and  social  attributes  of  the  child,  together 
with  details  concerning  mental  and  physical  disabilities  and  abilities.  This  is  supplemented 
by  the  knowledge  gained  by  each  member  of  the  team  from  individual  interviews  with  the 
parents  and  child,  when  they  present  themselves  at  St.  David’s  Hospital. 

Thus  the  team  are  able  to  assess  the  situation  and  decide,  on  the  basis  of  group  discussion, 
the  most  appropriate  course  of  action.  It  is  anticipated  that,  with  the  available  expertise 

fewer  parents  will  think  it  necessary  to  obtain  the 
from  outside  the  Cardiff  area. 

opinion  of  other  professional  persons 

REPORT  ON  DEVELOPMENTAL  ADVISORY 

CLINIC  FROM  1st  SEPTEMBER, 

1970,  TO  1st  SEPTEMBER,  1972 

1st  Clinic  . . 

7.9.70 

No.  of  Climes  held  to  September  1972 

35 

No.  of  of  children  seen  . . 

1st  Appointments  47\Total  68 
Re-appointments  21  / 

Both  parents  present  in  . . 

45  cases 

One  parent  only  present 

21  cases 

Conference  only  (no  parents  present)  . . 

2 cases 

Families  referred  by 

(1)  Parents  . . 

20 

(2)  Consultants 

7 

(3)  Health  Visitors  . . 

20 

(4)  Referred  back  from  D.A.C.  . . 

15 

(5)  Referral  by  A.M.O. 

(6)  Referral  by  G.P. 

5 

1 

68 


26 


Reason  for  referral 

Requests  from  parents  re  progress  and  manage- 
ment . . . . . . . . . . . . 49 

Request  for  residential  care  (hospital  or  school)  9 

58 


Recommendations  from  D.A.C. 

For  further  investigation  at  hospitals,  etc.  . . 20 

Provision  of  aids  ..  ..  ..  ..  ..  10 

For  continued  parent  counselling  . . . . 7 

Admission  to  Ty  Gwyn  Hostel  and  Ely  Hospital 

S.T.C 20 

Admission  to  Ty  Gwyn  Nursery  School  . . 12 

Admission  to  Ely  Hospital  Permanent  Care  . . 1 

Admission  to  a Play  Group  . . . . . . 1 

Admission  to  Residential  School  . . . . 1 

Admission  to  Pengam  from  Ty  Gwyn  . . . . 1 

Transfer  from  Ty  Gwyn  to  other  Special  Schools  1 
Continued  observation  at  Ty  Gwyn  and  Educa- 
tion Psychologist  report  ..  ..  ..  17 

Psychiatrist  to  see  family  . . . . . . . . 4 

Referred  to  consultant  to  change  medication  . . 8 

To  be  seen  again  at  D.A.C.  . . . . . . 53 

No  further  action  . . . . . . . . . . 3 

Number  on  waiting  list  . . . . . . . . 16 

Advice  re  attendance  allowance  . . . . . . 1 


LIAISON  WITH  HOSPITAL  SERVICES  IN  THE  CARE 
OF  THE  PRE-SCHOOL  CHILD 


A.  Health  Visitors 

At  present  three  specialist  health  visitors  liaise  with  the  Department  of  Child  Health  in 
the  various  hospitals: — (see  separate  report  on  specialist  health  visitors). 

(o)  A health  visitor  who  follows  up  the  “special  care”  babies  who  have  had  neo-natal 
difficulties,  particularly  the  premature  babies.  She  also  attends  the  Follow-up  clinics,  and 
is  involved  in  liaison  between  the  hospital  and  the  area  health  visitor  over  the  develop- 
mental supervision  of  “high  risk”  babies. 

{b)  A health  visitor  who  deals  with  specifically  paediatric  problems. 

(c)  The  specialist  health  visitor  for  young  handicapped  children  attends  the  University 
Hospital  of  Wales  special  care  follow-up  clinic,  the  assessment  session  at  Preswylfa  and 
the  Developmental  Advisory  Clinic.  She  plays  an  important  part  in  liaison  between 
hospital  staff  and  the  area  health  visitor  in  the  care  of  the  young. 

B.  Medical  Officer  Attachment 

Since  1955  one  medical  officer  post  has  been  a joint  appointment  between  the  City  of 
Cardiff  Health  Department  and  the  Department  of  Child  Health  of  the  Welsh  National 
School  of  Medicine.  In  1972,  two  joint  appointments  were  made,  one  at  senior  level  and 
one  at  departmental  medical  officer  level. 

The  medical  officers  conerned  both  work  mainly  in  Developmental  Paediatrics.  In 
addition  to  liaison  with  hospital  staff  over  follow-up  of  high  risk  infants  and  the  care  of 
the  handicapped  child;  they  have  been  involved  in  research  and  in  teaching  programmes 
within  the  medical  school. 
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C.  As  well  as  the  invaluable  informal  contacts  between  hospital  and  local  authority  staff 
particularly  in  the  above  posts,  co-ordination  of  care  for  patients  has  occurred  in  the 
following  settings: — 

(1)  Metabolic  Clinic. 

(2)  Special  care  follow-up  clinics  at  the  University  Hospital  of  Wales  and  Cardiff 

Maternity  Hospital. 

(3)  Clinic  for  infants  with  developmental  problems  at  St.  David’s  Hospital,  where 

Dr.  Ralph  Evans,  paediatrician  with  special  interest  in  the  handicapped  child 
sees  children  with  a Senior  Medical  Officer  from  the  local  authority. 

(4)  Developmental  Advisory  Clinic. 

(5)  Preswylfa  Nursery/ Assessment  Centre. 

(6)  Case  Conference  over  individual  children. 


THE  EVOLUTION  OF  THE  PRESENT  PROGRAMME  FOR  THE  EARLY 
RECOGNITION  OF  HANDICAPPING  CONDITIONS  IN  YOUNG 
CHILDREN  IN  THE  CITY  OF  CARDIFF 

When  Cardiff  City  first  set  up  it’s  “Risk  Register”  in  1963,  based  on  Dr.  Mary  Sheridan’s 
criteria,  it  was  felt  that  any  system  of  regular  screening  for  handicap  should  be  monitored 
and  its  effectiveness  reviewed  regularly.  This  was  done  by: — 

(a)  Arranging  for  computerisation  of  the  results  of  examinations  at  one  year. 

(b)  Studying  the  records  of  school  entrants. 

(c)  Reviewing  children  referred  for  special  education  from  the  infants  school. 

(d)  Comparing  all  of  these  with  the  register  of  handicapped  children. 

As  a result  of  this  regular  review  the  following  changes  in  procedure  have  occurred. 

1.  Children  born  in  1963. 

A proportion  of  children  placed  on  the  “Risk  Register”  in  1963  were  medically 
examined  at  the  age  of  one  year  as  a pilot  study. 

2.  Children  born  in  1964  and  the  first  half  of  1965. 

All  children  placed  on  the  risk  register  this  period  were  medically  examined  at 
the  age  of  one  year,  and  to  obtain  as  complete  a cover  as  possible,  if  there  was 
persistent  failure  to  attend  clinic,  a house  visit  was  arranged.  Because  this  was 
time  consuming  a large  backlog  of  children  waiting  to  be  seen  developed,  and 
because  of  this  and  the  obvious  normality  of  most  of  the  children,  it  was  decided 
to  substitute  health  visitor  screening  of  children  on  the  risk  register  for  medical 
examination. 

3.  Children  born  from  1st  July  1965  to  1st  January  1970. 

During  this  period  children  on  the  risk  register  were  screened  by  health  visitors 
using  the  guide  lines  to  normal  development  laid  down  by  Mary  Sheridan.  There 
were  2 sorts  of  medical  cover. 

(a)  In  general  all  those  about  whom  the  health  visitor  was  concerned  were  seen 
by  a local  authority  doctor. 

(b)  With  attachment  of  health  visitors  to  general  practitioners  in  1969  some 
general  practitioners  combined  with  their  health  visitors  to  medically  examine 
the  “risk  register”  children  at  the  same  time  as  a developmental  test  was 
performed. 

Comparison  of  this  group  of  children  with  those  born  1963-1965  who  were 
medically  examined,  showed  no  real  difference  between  medical  officer  and 
health  visitor  screening  in  terms  of  numbers  of  handicapped  children  identified 
early. 
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4.  From  1st  January  1970  it  was  decided  not  to  restrict  screening  to  children  on  the 
risk  register  alone,  but  to  extend  it  to  all  children  while  continuing  to  keep  a risk 
register.  During  the  period  also  work  has  been  carried  out  in  Cardiff  on  the  Denver 
Developmental  Screening  Test,  and  an  increasing  number  of  health  visitors  are 
using  this. 

The  trend  for  general  practitioners  to  examine  babies  from  their  own  practice  has 
continued,  and  at  the  end  of  1972  in  12  of  54  practices  in  Cardiff,  children  were 
seen  by  general  practitioners  and  health  visitors  together  at  the  age  of  1 year,  as 
well  as  all  the  babies  registered  with  the  teaching  practice  at  Llanedeyrn  Health 
Centre. 

5.  Child  Development  Clinic 

From  1st  January  1972  child  development  clinics  were  established  throughout  the 
City  in  place  of  medical  sessions  at  Infant  Welfare  Clinics.  These  were  staffed  by 
local  authority  medical  officers  and  were  specifically  for  developmental  problems 
suspected  by  the  health  visitors.  The  aim  was  for  local  authority  child  health 
doctors  to  become  responsible  for  supervision  of  child  development  and  screening 
in  an  area  of  the  City,  and  in  September  1972  this  was  extended  to  include  the 
medical  inspection  in  the  nursery  schools  in  the  same  area;  although  there  are 
problems  of  arranging  this  sort  of  zoning  with  very  limited  numbers  of  skilled 
medical  personnel. 

6.  Babies  at  very  high  risk  of  handicap  because  of  perinatal  difficulties  have  always 
been  followed  up  at  hospital  in  Special  care  clinics  which  are  also  attended  by  a 
specialist  health  visitor  working  with  premature  babies,  and  she  has  liaised  with 
the  area  health  visitor  over  the  follow-up  of  defaulters. 

During  1971  and  1972  the  hospital  clinics  at  Glossop  Terrace  Maternity  Hospital 
and  at  the  University  Hospital  of  Wales  have  also  been  attended  by  a local  authority 
medical  officer,  who  has  done  regular  developmental  assessments  and  who  has 
discussed  any  problems  with  the  paediatrician.  This  is  a development  from  the 
joint  appointment  of  a Senior  Medical  Officer  between  the  Department  of  Child 
Health  at  the  Welsh  National  School  of  Medicine  and  the  City  of  Cardiff  Public 
Health  Department. 

This  co-ordinated  clinic  approach  combined  with  home  visits  to  defaulters  has 
been  fruitful  in  terms  of  early  recognition  of  severe  handicaps  particularly  deafness 
and  cerebral  palsy,  and  has  also  provided  an  opportunity  for  early  joint  discussion 
of  the  problems  of  the  young  handicapped  children. 

Summary  of  the  Present  System 

(1)  Developmental  Screening  of  all  infants  by  health  visitors  with  encouragement 
to  general  practitioners  to  participate  in  this. 

(2)  Child  Development  Clinics  staffed  by  Local  Authority  Child  Health  doctors 
as  a second  stage  in  screening. 

(3)  The  “at  risk”  register  continues,  but  more  specialized  supervision  of  the  really 
“high  risk”  babies  is  carried  out  at  2 of  the  3 maternity  departments  by  a 
combination  of  local  authority  and  hospital  paediatric  staff. 


THE  NURSING  SERVICES 

MISS  M.  M.  McCarthy,  director  of  nursing  services 

A new  Nursing  Management  structure  based  on  the  recommendation  of  the  Mayston 
Report.  ‘Management  in  the  Community  Nursing  Service,’  had  been  planned  and  approved 
at  the  end  of  1971  and  was  brought  into  operation  in  October,  1972.  Three  Area  Nursing 
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Officers  were  appointed  to  work  under  the  Director  of  Nursing  Services.  These  officers  are 
responsible  for  both  Health  Visiting  and  District  Nursing  Services.  Area  Nursing  Offices 
have  been  set  up  at  Gabalfa  Clinic,  Grangetown  Health  Centre  and  12  St.  Andrews  Crescent, 
to  serve  the  three  areas. 

In  adopting  this  type  of  management  structure  the  aims  are: 

(1)  to  provide  Nurse  Management  close  to  field  level  with  an  intimate  knowledge  of 
the  needs  of  the  area  community  and  the  nursing  care  required  to  meet  them; 

(2)  to  make  the  maximum  use  of  the  skills  of  the  professional  nursing  staff  by  co- 
ordinating the  work  of  the  various  categories  of  staff  employed  in  the  two  sections 
of  the  nursing  service; 

(3)  to  facilitate  the  integration  of  the  Nursing  Services  in  the  new  South  Glamorgan 
Area  Health  Authority  which  will  be  formed  in  1974. 

Because  of  the  planned  integration  of  the  domiciliary  midwifery  service  with  the  Mid- 
wifery Division  of  the  University  Hospital  of  Wales,  management  of  this  section  of  the 
Nursing  Service  remained  separate  under  its  own  Area  Nursing  Officer.  The  transfer  of  the 
new  type  of  management  was  made  without  difficulty  or  description  of  the  existing  services 
to  the  public. 


HEALTH  VISITING 

The  Health  Visitors  in  general  practice  are  becoming  increasingly  involved  in  providing 
a supporting  service  for  the  elderly  in  times  of  crisis  - in  view  of  the  demands  which  this 
work  makes  on  the  Health  Visitor’s  time,  and  her  closer  links  with  clinical  medicine,  it  is 
important  that  Health  Visitors  and  their  colleagues  in  general  practice  do  not  lose  sight  of 
the  essential  role  of  Health  Visiting  in  the  prevention  of  ill  health  and  the  early  detection 
of  disease  and  handicap. 

General  Practice  attachment  is  now  the  accepted  pattern,  but  the  policy  of  employing  a 
small  number  of  specialist  Health  Visitors,  pioneered  in  Cardiff  in  1944,  is  still  maintained. 
These  Health  Visitors  liaise  with  the  Hospital  and  specialist  department  to  cover  the  needs 
of  special  groups.  They,  together  with  the  liaison  district  nurses,  will  be  invaluable  in  1974 
in  providing  a ready  made  link  between  primary  and  secondary  nursing  care  in  the  new 
integrated  health  service. 


District  Nursing 

An  increase  of  staff  in  1972  helped  to  ease  the  pressure  on  the  District  Nurses,  but  the 
case  load  of  home  visits  continues  to  increase,  and  in  addition  there  was  a large  increase 
in  the  number  of  cases  seen  in  Doctors’  surgeries  and  at  Health  Centres.  The  demands  of 
the  acutely  and  chronically  ill  patients  make  it  difficult  for  the  nurse  to  give  total  care  of 
the  needs  of  the  frail  elderly  who  need  supervision  and  a weekly  bath.  In  1970  seven 
auxiliary  nurses  were  appointed  to  assist  in  the  care  of  these  elderly  persons,  but  as  a 
total  of  600  of  the  cases  on  the  nurses’  books  come  into  this  category,  the  auxiliary  nurses 
can  cover  under  half  the  visits  required.  More  auxiliary  assistance  for  the  trained  staff  is 
essential  if  the  service  to  the  frail  elderly  is  to  be  maintained. 


Night  Nursing 

At  the  end  of  February,  1972  a night  nurse  visiting  service  was  started  to  assist  in  caring 
for  the  severely  ill  who  are  being  nursed  at  home.  One  state  registered  nurse  is  on  duty 
each  night.  She  is  based  at  the  ambulance  station  with  which  she  is  in  radio  contact  at  all 
times. 

A total  of  2,582  visits  have  been  made  by  the  night  nursing  service  during  the  ten  months 
of  its  existence  and  I feel  that  a tribute  should  be  paid  to  the  three  part-time  nurses  who 
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started  the  service  during  the  power  crisis,  and  who  showed  great  initiative  in  finding  streets 
and  numbers  in  the  black-out,  and  to  the  ambulance  staff  who  helped  them  in  every  way. 


Domiciliary  Midwifery 

There  was  a further  decrease  in  the  number  of  home  confinements  during  1972  and  the 
domiciliary  midwives  are  now  mainly  concerned  with  the  pre-natal  and  post-natal  care  of 
the  mother  and  early  neo-natal  care  of  the  baby. 

It  is  becoming  increasingly  important  for  midwives  to  have  the  opportunity  of  practical 
refresher  courses  in  the  delivery  rooms  of  the  hospitals  so  that  the  few  mothers  deUvered 
at  home  are  ensured  of  a practiced  up-to-date  midwife  service. 


Nurse  Training 

The  numbers  of  student  nurses  coming  out  of  hospital  for  Community  experience 
continues  to  increase,  and  the  appointment  of  untrained  staff  means  that  in  service  training 
courses  are  necessary. 

This  work,  in  addition  to  the  work  already  undertaken  in  Cardiff  of  providing  training 
for  the  National  Certificate  of  District  Nursing  for  the  surrounding  areas  has  made  it 
necessary  to  appoint  a Nurse  Training  Officer.  This  appointment  was  made  in  June,  1972. 


DISTRICT  MIDWIFERY  SERVICE 

Midwives  in  Practice 

At  the  end  of  the  year  the  midwives  practising  in  the  area  were  reported  as  follows: 

(a)  Institutional 

(i)  Midwives  employed  by  Hospital  Management  Committees  or 
Boards  of  Governors  under  the  National  Health  Service  Act, 

1946  161 

(ii)  Midwives  employed  in  Nursing  Homes  . . . . . . . . 3 

{b)  Domiciliary 

Midwives  employed  by  the  Authority  . . . . . . . . 20 

Deliveries  attended  by  Midwives 

(a)  Midwives  employed  by  the  Authority  . . . . . . . . . . 191 

{b)  Midwives  employed  by  Hospital  Management  Committees  or  Boards 

of  Governors  under  the  National  Health  Service  Act  . . . . 5,485 

(c)  Midwives  in  Private  Practice  (including  Midwives  employed  in 

Nursing  Homes)  . . . . . . . . . . . . . . . . 8 

Totals  . . . . 5,684 

(This  table  related  to  women  delivered,  not,  in  the  case  of  multiple  births,  to  infants). 


Statistics  relating  to  Domiciliary  Midwives 
The  statistics  relating  to  the  work  of  the  service  during  1972  are  as  follows: — 


Early  hospital  discharges  attended  . . . . . . . . . . 2,467 

48-hour  hospital  discharges  attended  ..  ..  ..  ..  ..  1,020 

Housing  visits  to  the  above  to  arrange  allocation  of  hospital  beds  817 
Total  number  of  visits  to  patients  during  lying-in  period  ..  ..  26,291 

Total  number  of  cases  booked  ..  ..  ..  ..  ..  212 

Total  number  of  cases  attended  ..  ..  ..  ..  ..  195 
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Part  II  Midwifery  Training  School: 

Number  of  pupils  entered  school  . . . . . . 43 

Number  of  pupils  entered  examination  . . . . . . . . 43 

Number  of  pupils  who  passed  at  first  attempt  . . . . . . 39 

Number  of  pupils  who  passed  at  second  attempt  . . . . . . 2 

Number  of  pupils  who  failed  examination  . . . . . . . . 2 


Transport 

At  the  end  of  the  year  motor  car  allowances  were  being  paid  to  15  midwives  using  their 
cars  in  connection  with  the  Service. 


Supervision 

Officers  of  the  Department  made  203  visits  of  inspection  of  midwives. 

Infectious  Diseases  arising  from  Childbirth 

No  cases  were  notified  during  the  year. 

Sterile  Packs 

Sterile  packs  are  made  available  where  necessary  in  all  cases  of  confinement  other  than 
in  National  Health  Service  hospitals.  The  number  supplied  during  the  year  was  750. 


HOME  NURSING  SERVICE 

The  establishment  consists  of  the  equivalent  of  55  full-time  district  nurses.  In  addition 
36  student  district  nurses  completed  their  training  during  the  year.  The  statistics  relating 
to  the  work  of  the  service  during  1972  are  as  follows:— 


Number  of  new  cases  . . 

4,582 

Cases  carried  over  from  1971  .. 

1,733 

6,315 

Classification  of  cases  and  visits: 

Cases 

Visits 

Medical  . . 

4,282 

156,424 

Surgical  . . 

1,998 

35,738 

Gynaecological  . . 

35 

834 

6,315 

192,996 

Children  under  5 years  of  age  . . 

56 

Patients  of  65  years  of  age 

3,859 

Laundry  Service  for  Incontinent  Patients 

This  service  is  now  in  its  fourteenth  year  and  during  1972,  130  patients  received  this 
service. 


Marie  Curie  Service  for  Cancer  Patients 

In  1972,  20  patients  received  this  service  on  66  nights  from  specially  recruited  nurses. 
This  service  is  operated  on  behalf  of  the  Marie  Curie  Foundation. 
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Night  Relief  Nurses 

Sixty-one  families  recieved  relief  from  nurses  or  night  sitters  on  479  nights  in  1972,  the 
twelfth  year  since  the  inception  of  the  service.  The  majority  of  patients  receiving  help  were 
elderly,  but  some  were  younger  people  in  the  extreme  stages  of  illness. 

Incontinence  Pads 

More  incontinence  pads  were  used  in  1972,  especially  where  the  requirements  were 
short-term,  e.g.  when  patients  were  awaiting  hospital  admission. 

HEALTH  VISITING 


Home  Visiting 


Type  of  Case 

Total  No. 
of  cases 
seen 

(1) 

No.  of  case 
Col.  (1)  see 
reques 
Hospital 
(2) 

s included  in 
:n  at  special 
t of: 

G.P. 

(3) 

Children  born  1972  

3,758 

4 

11 

Other  children  aged  under  5 

16,349 

14 

56 

Persons  aged  between  5 and  1 6 seen  as  part  of  health 
visiting  (i.e.  excluding  those  seen  as  part  of  school 
health  service) 

404 

8 

32 

Persons  aged  between  17  and  64  

1,077 

24 

167 

Persons  aged  65  years  and  over  

6,568 

511 

1,497 

No.  of  persons  included  in  lines  1-5  above  who  are: 
(a)  Mentally  Handicapped 

173 

6 

18 

(b)  Mentally  111  

184 

6 

66 

Ante-natal  visits 

345 

12 

23 

Special  care  infants  

177 

— 

19 

Persons  discharged  from  hospital  (excluding  Maternity 
and  Mental  Hospitals)  

345 

204 

17 

Chronic  sick  under  65  years  

333 

72 

46 

Paediatric  cases 

198 

46 

64 

Diabetic  cases  

274 

60 

5 

Cardiac  cases  

129 

12 

3 

Vaccination  and  Immunisation 

448 

— 

— 

Family  Planning 

943 

43 

29 

Families  requiring  special  care 

395 

— 

32 

Handicapped  children  

191 

1 

5 

Phenylketonuria  Tests  (Woolf  or  Guthrie)  

420 

7 

— 

Hearing  screening  tests  at  home  

471 

— 

19 

Other  cases  visited  (special  enquiries,  surveys,  etc.) 

3,074 

34 

41 

TOTAL 

36,255 

1,064 

2,020 

Household  visited  on  account  of  tuberculosis 

251 

4 

23 
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HEALTH  VISITING— continued 


Home  Visiting 


Total  No. 

No.  of  cases  included  in 

of  cases 

Col.  (1)  seen  at  special 

Type  of  Case 

seen 

request  of: 

Hospital 

G.P. 

(1) 

(2) 

(3) 

Households  visited  for  any  other  reason  

1,449 

10 

65 

Total  Number  of  Visits  Paid  I 

Pre-School  Children 

46,533 





Including  Above  and  Any 

School  Children 

2,309 

— 

— 

Subsequent  Visits 

> Adults  up  to  65 

4,636 

— 

_ 

J 

Over  65  years 

14,479 

— 

— 

TOTAL 

67,957 

— 

— 

Ineffectual  Visits 

18,015 

— 

— 

Table  2 


Health  Education  Sessions 


No.  of  Health 

At  health  centres 

185 

Education 

At  G.P.  premises  (excluding  those  in  health  centres)  

6 

sessions 

At  maternity  and  child  health  centres  

122 

attended  by 

At  school 

111 

health  visitors 

In  hospital  

24 

Elsewhere  

57 

Total  

505 

No.  of  health  education  sessions  attended  by  school  nurse 
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Table  3 

Case  Conferences 


No.  of  case 

Social  Workers 

46 

conferences 

Hospital  Staff  

65 

attended  by 

General  Practitioners  

631 

health  visitors 

Any  combination  of  above  

94 

with: 

Others  (i.e.  none  of  the  above  present)  

99 

Total  

935 

SPECIALIST  HEALTH  VISITING  IN  THE  CITY  OF  CARDIFF 
BY  MISS  W.  M.  WHITE,  S.R.N.,  H.V.Cert. 

Co-operation  between  hospital  consultants  and  health  visitors  is  well  established  in 
Cardiff.  As  long  ago  as  1944  the  Medical  Officer  of  Heatlth  had  the  foresight  to  recognise 
the  need  for  specialist  health  visitors  to  liaise  with  the  consultants  in  cases  where  there 
were  particularly  difficult  medico-social  problems.  This  anticipated  Section  28  of  the  1946 
National  Health  Service  Act,  which  enabled  a local  authority  to  make  provision  for  the 
prevention  of  illness  and  care  and  after-eare  of  persons  suffering  from  illness. 

In  1951,  Dr.  Greenwood  Wilson  refuted  the  arguments  against  specialisation  and  pointed 
out  that  it  was  in  no  way  incompatible  with  the  general  policy  of  multi-purpose  health 
visiting.  His  assessment  still  applies  to  the  present  situation.  It  is  generally  accepted  in  the 
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health  service  that  as  medicine  is  so  complex  and  extensive  a subject,  specialisation  is 
inevitable  and  of  beneht  to  the  whole  service. 

The  following  notes  and  table  explain  the  work  which  has  been  undertaken  up  to  the 
present  time. 

1.  Diabetic  after-care 

Diabetic  after-care  was  the  first  scheme.  This  was  started  in  1944  when  Miss  Mary  Davies 
was  appointed  the  first  liaison  health  visitor.  It  had  been  found  that  diabetic  patients  who 
received  successful  treatment  in  hospital  were  unable  to  maintain  it  at  home.  Not  infrequent- 
ly they  were  re-admitted  because  their  diabetic  education  had  been  inadequate. 

The  health  visitor  worked  with  the  hospital  physician  in  the  local  authority  diabetic 
clinic  which  was  set  up  for  the  continuation  of  care  of  diabetic  patients.  Weekly  visits  were 
paid  to  the  wards  to  establish  contact  with  the  patients  before  they  were  discharged,  to 
reassure  them  that  they  would  be  visited  at  home  and  given  any  support  they  might  need. 
Home  visiting  was  then  a continuation  of  the  treatment  started  in  hospital.  The  aim  of 
the  work  of  the  specialist  health  visitor  in  diabetics  is  the  same  now  as  it  was  thirty  years 
ago  - to  help  the  patient  lead  a normal  life  in  the  community.  Modern  treatment  had  made 
this  easier  in  the  majority  of  cases  but  certain  patients  require  considerable  assistance. 

Liaising  with  general  practitioner,  health  visitor  and  district  nurse  colleagues,  social 
workers  and  hospital  staff,  the  specialist  health  visitor  can  make  the  best  use  of  the  expertise 
avaialble  for  the  benefit  of  each  patient.  As  she  attends  four  outpatients  and  two  local 
authority  diabetic  clinics  a week  she  is  able  to  discuss  the  medical  problems  of  patients 
with  the  consultant  physician,  as  they  arise.  Helping  with  research  projects,  teaching 
students  and  post-certificate  nurse  students  is  also  part  of  her  work. 

In  the  home,  assistance  is  given  to  the  patient  and  relatives  regarding  diet  and  general 
management  of  the  condition.  Social  factors  are  discussed,  assessed,  and  where  necessary 
referred  to  an  appropriate  agency. 

One  of  the  most  important  factors  in  the  initial  success  of  the  scheme  was  the  freedom 
given  to  the  health  visitor  to  develop  her  own  work.  Most  invaluable  too  was  the  support 
she  received  from  the  Medical  Officer  of  Health  and  Health  Visitor  Superintendent.  This, 
therefore,  was  the  forerunner  of  the  other  health  visitor  attachment  schemes. 

2.  After-care  of  Cardiac  Patients 

Health  visitor  involvement  in  the  care  of  cardiac  patients  following  discharge  from  hos- 
pital was  started  in  1954,  when  Miss  C.  Wilcox  was  seconded  to  work  with  the  consultant. 
She  is  still  working  with  the  Cardiology  Department  staff  and  as  she  is  responsible  for  the 
diabetic  after-care,  the  work  follows  a similar  pattern. 

Cardiology  is  a particularly  widespread  specialty  and  involves  many  consultants.  Of 
necessity,  therefore,  the  part-time  services  of  one  specialist  health  visitor  cover  only  a small 
part  of  the  work.  She  is  particularly  engaged  in  research  aspects. 

3.  Care  of  Tuberculosis  Patients 

Notification  of  all  forms  of  tuberculosis  has  been  compulsory  in  this  country  since  1912 
and  the  major  local  authorities  were  responsible  for  comprehensive  tuberculosis  schemes 
until  1948,  when  the  National  Health  Service  Act  was  implemented.  After  that  time  the 
Regional  Hospital  Board  shared  the  responsibility  and  the  local  authority  was  mainly 
responsible  for  the  domiciliary  care  of  patients  in  co-operation  with  the  general  prac- 
titioners and  chest  physician. 

Developments  in  chemo-therapy,  improvements  in  social  conditions  and  education  all 
helped  in  the  control  of  the  disease.  Health  visitors  were  thus  able  to  spend  more  time  on 
the  preventive  aspect  of  the  work.  Before  1950  it  was  necessary  to  employ  three  health 
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visitors  specialising  in  the  follow-up  of  tuberculosis  patients  and  their  contacts,  but  after 
that  time,  as  the  work  decreased,  it  was  de-centralised  and  undertaken  by  district  health 
visitors. 

One  specialist  health  visitor  was  appointed  in  1950  to  liaise  between  the  district  health 
visitors  and  the  consultant  chest  physician.  Then  in  1951  a health  visitor  was  appointed 
to  work  with  the  B.C.G.  scheme.  At  present  Mrs.  J.  Hooper  covers  the  whole  range  of 
work  with  chest  diseases.  As  the  only  specialist  health  visitor  in  this  field,  she  follows  up 
all  patients  with  tuberculosis,  newly  notified  or  transferred  into  the  city.  All  other  categories 
of  tuberculosis  patients  are  visited.  Family  and  work  place  contacts  are  investigated.  From 
1959  it  has  been  compulsory  for  all  immigrants  to  attend  the  Chest  Clinic  for  examination. 
Visiting  these  families  and  arranging  for  their  attendance  is  carried  out  by  the  specialist 
health  visitor.  She  also  arranges  for  child  contacts  to  be  Heaf  tested  and  to  have  B.C.G. 
protection  where  necessary.  Skin  testing  in  schools  and  B.C.G.  programmes  come  under 
her  supervision.  A contact  clinic,  organised  and  attended  by  the  health  visitor,  is  held 
weekly  at  the  Chest  Clinic.  She  is  in  touch  with  the  chest  physician  and  staff  of  the  Chest 
Clinic  every  day,  either  to  discuss  the  progress  of  patients  and  arrange  X-rays,  etc.,  or  to 
report  on  cases  referred  to  her.  Liaison  with  her  colleagues  in  the  domiciliary  services 
enables  her  to  obtain  and  pass  on  information  necessary  for  the  understanding  of  the 
patient  by  all  concerned  with  his  welfare.  Special  surveys.  Medical  Research  Council  trials 
and  drug  surveys  also  form  part  of  her  work. 

4.  Specialist  Health  Visiting  of  Paediatric  Patients  and  Physically  Handicapped  Children 

In  1946,  Professor  A.  G.  Watkins,  the  Cardiff  Paediatrician,  suggested  that  an  after-care 
service  would  be  of  inestimable  value  to  his  patients.  Two  health  visitors  were  seconded 
to  this  work.  There  have  been  health  visitors  working  with  the  Paediatric  Department  for 
27  years. 

Miss  R.  Morgans,  the  present  health  visitor  specialising  in  paediatrics,  makes  weekly 
visits  to  all  the  hospital  paediatric  wards,  where  she  sees  children  recently  admitted  or  ready 
for  discharge  home.  Information  regarding  the  treatment  a child  has  received  and  the  care 
he  will  need  at  home  is  obtained.  Any  problems  concerning  patients  are  discussed  with 
the  medical  and  nursing  staff. 

In  special  cases  home  visits  are  carried  out  whilst  the  child  is  still  in  hospital  to  make 
contact  with  the  parents  and  to  obtain  the  complete  picture  of  environmental  factors 
which  affect  discharge.  Follow-up  visits  are  made  to  supervise  the  care  of  the  children  where 
there  are  difficult  medico-social  problems,  or  to  help  parents  when  they  need  extra  support, 
e.g.  cases  of  terminal  illness. 

The  majority  of  follow-up  visits  are  made  by  the  general  practice  health  visitor.  She  is, 
therefore,  kept  informed  of  patients  discharged  from  hospital.  Professional  nursing  care, 
when  necessary  in  the  home,  is  carried  out  by  the  district  nurse. 

In  addition  to  ward  and  home  visits,  the  health  visitor  specialising  in  paediatrics  attends 
weekly  multi-disciplinary  case  conferences  and  six  out-patient  clinics.  The  health  visitor 
has  a small  room  in  the  new  Paediatric  Department  of  the  University  Hospital  of  Wales. 
She  is  readily  available  to  discuss  patients’  difficulties  with  the  consultants  and  hospital 
staff.  There  is  daily  contact  between  the  health  visitor  and  the  medical  social  worker  and 
she  works  very  closely  with  her  health  visitor  colleagues. 

5.  Specialist  Health  Visiting  of  Special  Care  Babies 

Premature  babies  and  those  with  neo-natal  illnesses  need  a great  deal  of  care  particularly 
for  the  first  few  days  following  discharge  from  the  hospital  special  care  unit.  In  1948  a 
health  visitor  was  seconded  to  work  with  the  hospital  staff  in  the  premature  baby  unit. 
Over  the  last  25  years  there  have  been  changes  in  the  treatment  and  care  of  these  babies 
but  the  role  of  the  health  visitor  specialising  in  this  work  has  remained  unaltered. 


36 


The  specialist  health  visitor  visits  the  wards  weekly  to  see  the  babies  and  to  obtain 
information  about  their  treatment  from  the  staff.  Before  a baby  is  discharged  a home  visit 
is  made  to  help  the  mother  to  make  preparations  for  the  arrival  home,  and  to  allay  any 
anxieties  she  might  have  about  her  ability  to  cope  with  the  baby.  ‘Special  care’  babies  are 
visited  by  the  health  visitor  as  soon  as  they  are  discharged  and  she  continues  to  visit  as 
frequently  and  for  as  long  as  she  deems  necessary.  The  ward  sisters  are  contacted  each 
morning  to  obtain  the  names  of  babies  being  discharged  and  details  of  their  treatment, 
feeding  etc. 

Two  weekly  outpatient  clinics  for  special  care  babies  are  held  in  the  hospital  and  the 
health  visitor  attends  to  see  the  patients  and  pass  on  information  to  the  consultant  paedia- 
trician. In  cases  where  she  is  concerned  about  lack  of  progress  or  deterioration  of  a baby, 
she  contacts  the  consultant  and  often  takes  the  mother  and  baby  in  her  car  to  be  seen  in 
the  hospital. 

Apart  from  supporting  the  parents,  the  premature  or  special  care  health  visitor  is  a 
fount  of  information  to  her  medical,  health  visiting  and  nursing  colleagues.  “Mrs.  Keogh 
will  know”  is  a phrase  often  heard  in  the  department. 

6.  Specialist  Health  Visiting  of  Mentally  Handicapped  Children 

General  practice  health  visitors  are  responsible  for  visiting  mentally  handicapped 
children  but  in  1948  one  full-time  health  visitor  was  appointed  to  co-ordinate  the  work  and 
to  make  arrangements  for  screening  examinations  or  special  care. 

The  general  practice  health  visitor  looks  for  signs  of  failure  to  reach  the  normal  milestones 
in  development,  when  she  visits  the  children  at  home  to  sees  them  in  the  clinic.  Some  babies 
are  obviously  ‘at  risk’  from  birth  and  they  are  followed  up  very  carefully.  In  any  case  of 
doubt  the  child  is  referred  to  the  Child  Development  Clinic  for  screening  by  the  general 
practitioner  or  local  authority  medical  officer.  If  the  child  is  considered  to  be  handicapped 
in  any  way  the  doctor  will  refer  him  for  examination  by  one  of  the  medical  officers  specially 
trained  in  this  work. 

The  specialist  health  visitor  is  responsible  for  arranging  the  examination  and  providing 
any  reports  that  are  required.  Placements  in  special  nurseries  or  schools  and  short-term 
care  in  a hostel  or  hospital  to  relieve  a family  are  also  arranged  by  the  specialist  health 
visitor.  She  has  a good  working  relationship  with  the  staff  of  Preswylfa  Nursery  and 
Assessment  Centre  and  Ty  Gwyn  Special  School  and  hostel  for  the  severely  mentally 
handicapped. 

Visits  are  made  for  pre-admission  assessment  of  home  conditions  but  most  of  the  routine 
visits  are  made  by  the  general  practice  health  visitor.  Children  attending  Ty  Gwyn  need  a 
great  deal  of  care  and  the  parents  need  support  to  enable  them  to  cope  with  the  children. 
The  specialist  health  visitor  knows  them  all  very  well  as  she  visits  the  school  weekly.  Routine 
visits  are  made  to  the  families  of  these  children  and,  in  times  of  stress,  as  many  visits  as 
necessary. 

This  work  was  undertaken  previously  for  ten  years  by  Miss  N.  Buck.  Mrs.  S.  Gilmore  is 
the  present  health  visitor  specialising  in  this  work.  She  also  attends  a ‘special  care’  outpatient 
clinic  at  the  University  Hospital  of  Wales  to  follow  up  any  cases  needing  her  services. 

A new  venture  is  the  Developmental  Advisory  Clinic.  The  specialist  health  visitor 
organises  and  attends  this  in  order  to  give  reports  on  patients  or  to  follow  up  any  action 
suggested  by  the  team  of  doctors  who  co-operate  in  giving  information  and  advice  to 
parents. 

7.  Specialist  Health  Visitors  for  Geriatric  Patients 

Even  the  most  ardent  opponents  of  specialisation  in  health  visiting  concede  the  need  for 
liaison  health  visitors  to  work  with  the  geriatric  patients.  Inevitably  the  good  liaison  health 
visitor  will  become  a specialist. 
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Dr.  Greenwood  Wilson,  in  1951,  offered  the  services  of  a health  visitor  for  the  follow 
up  of  geriatric  patients  when  the  Cardiff  Hospital  Management  Committee  proposed  to 
set  up  a new  geriatric  unit.  In  1961  when  the  unit  was  established.  Dr.  M.  S.  N.  Pathy, 
the  new  Consultant  Geriatrician  and  Dr.  W.  Powell  Phillips,  Medical  Officer  of  Health  had 
a discussion,  the  result  of  which  was  the  secondment  of  Miss  M.  G.  Major,  a health  visitor, 
to  work  with  the  geriatric  team.  The  present  establishment  is  three  health  visitors  and  one 
auxiliary  nurse. 

Assessment  of  patients  referred  by  general  practitioners  for  admission  to  hospital  has 
formed  an  important  part  of  the  health  visitors’  work.  These  visits  are  made  at  the  request 
of  the  consultant  geriatrician  with  the  permission  of  the  general  practitioner.  Patients  with 
straightforward  medical  illnesses  are  not  visited  as  there  is  seldom  delay  in  their  admission. 
Only  those  with  medico-social  problems  are  visited.  The  purpose  of  these  visits  is  to  help 
the  consultants  decide  priority  for  admission  as  the  demand  for  beds  exceeds  the  supply. 
In  such  cases  a report  is  prepared  on  the  patient’s  home  conditions  and  any  other  information 
having  a bearing  on  his  illness  or  subsequent  discharge.  The  health  visitor  may  suggest 
possible  solutions  other  than  hospital  admission  but  the  decision  as  to  whether  or  not  to 
admit  a patient  is  made  by  the  consultant.  In  1954  Dr.  Greenwood  Wilson  said  that  the 
most  important  task  for  the  health  visitor  with  regard  to  her  geriatric  patients  was  not  so 
much  the  follow-up  but  the  preliminary  home  visitation. 

Alternative  arrangements  may  be  offered  to  patients  e.g.  day  hospital,  outpatient 
appointment,  application  for  hostel  accommodation  or  home  support.  The  reasons  why 
hospital  admission  might  not  be  the  best  solution  in  a particular  case  are  explained  to  the 
patient  and  relatives. 

Whenever  possible  contact  is  maintained  by  visiting  patients  in  hospital  and  those 
needing  support  are  followed  up  after  discharge.  The  majority  of  patients  discharged  from 
hospital  are  visited  by  the  general  practice  health  visitor,  with  whom  there  is  good  liaison. 

To  obtain  the  best  service  possible  for  each  patient  it  is  essential  that  effective  communi- 
cation is  maintained  with  district  nurses,  home  helps  and  hospital  social  workers,  as  well 
as  with  the  general  practitioners  and  hospital  consultants  who  are  concerned  with  the  care 
of  the  elderly. 

8.  Family  Planning 

The  women  most  in  need  of  family  planning  are  often  unable  to  take  advantage  of  the 
services  provided  because  of  their  social  circumstances. 

In  1965,  Miss  G.  Douglas,  who  was  then  involved  in  social  casework  with  problem 
families,  was  the  obvious  choice  to  help  with  research  into  the  effects  of  family  planning 
on  the  general  wellbeing  of  families. 

Since  that  time  there  has  been  a health  visitor  working  with  the  medical  officers  giving 
family  planning  advice.  Her  work  involves  visiting  women  who  are  in  need  of  help  or  advice 
and  who  are  unable  to  get  to  the  clinic. 

9.  Venereal  Disease  Contact  Tracing 

Follow-up  of  female  venereal  disease  contacts  was  undertaken  by  a health  visitor  from 
1943  to  1959,  when  the  work  was  discontinued  because  of  the  decline  in  the  disease. 

In  1971  due  to  the  increased  incidence  of  venereal  disease,  it  was  necessary  to  recommence 
this  work  and  at  the  present  time  it  is  undertaken  by  Miss  M.  Abbott,  Area  Nursing 
Officer. 

10.  Child  Guidance  Liaison 

A health  visitor  was  attached  to  the  Child  Guidance  Clinic  in  1940.  Unfortunately  it 
was  not  possible  to  fill  the  post  after  she  was  called  up  to  serve  with  the  Army  Nursing 


38 


Service  in  1941  and  after  the  second  world  war  social  workers  were  introduced  into  the 
clinic. 

11.  After  Care  of  Gastric  Patients 

The  after-care  scheme  for  visiting  gastric  patients  in  their  own  homes  following  discharge 
from  hospital  was  started  in  1944.  Patients  were  visited  in  hospital  to  make  contact  and  to 
reassure  them  that  they  would  be  supported  when  they  returned  home.  In  1948  the  Medical 
Officer  of  Health  decided  to  decentralise  the  visiting  because  the  distribution  of  gastric 
disease  was  widespread,  both  geographically  and  socially,  and  specialist  health  visiting 
ceased. 


12.  Follow-up  of  Asthma  Patients 

From  1950  two  health  visitors  worked  half-time  with  the  staff  of  the  Cardiff  Asthma 
and  Allergy  Research  Unit.  New  cases  were  interviewed  in  the  asthma  clinic,  skin  tests  for 
allergy  were  carried  out,  and  the  patients  visited  in  their  homes.  During  these  home  visits 
samples  of  materials  were  collected  from  which  vaccines  were  prepared.  Relevant  environ- 
mental factors  were  noted  and  special  attention  was  paid  to  asthmatic  children  and  their 
parents.  Research  played  a predominant  part  in  asthma  follow-up  work,  especially  with 
the  introduction  of  cortico-steroids  in  treatment.  In  1963  one  of  the  health  visitors  undertook 
full-time  duties,  which  carried  on  until  1968  when  this  work  was  discontinued. 


13.  Health  Visitor  Involvement  with  Problem  Families 

As  a pilot  scheme  in  1951  a health  visitor  was  seconded  to  work  with  problem  families 
and  to  liaise  with  her  colleagues  and  the  other  statutory  and  voluntary  organisations.  This 
scheme  was  very  successful  but  was  discontinued  after  two  years  because  of  other  pressing 
demands  on  the  health  visiting  services.  Meanwhile  the  district  health  visitors  continued 
to  work  with  these  families  as  they  had  always  done. 

In  1962  a full-time  social  worker  was  appointed  by  the  Health  Department  to  undertake 
casework  with  a limited  number  of  families.  A second  social  worker  was  later  appointed 
but  both  had  moved  away  by  April  1963  and  no  suitably  qualified  social  workers  applied 
for  the  posts.  In  October  1963  two  health  visitors,  to  whom  a number  of  the  families  were 
already  well  known,  were  asked  to  undertake  the  more  concentrated  casework.  This  work 
was  discontinued  in  November  1965  because  legislative  changes  placed  the  responsibility 
for  these  families  firmly  with  the  local  authority  Children’s  Department  as  it  was  then. 


14.  Mental  Health  Follow-up 

In  1950  Miss  M.  Abbott  a health  visitor  with  a special  interest  in  psychiatry  was  seconded 
to  act  as  liaison  health  visitor  between  the  area  health  visitor  and  the  mental  hospital  staff. 
Her  work  followed  a similar  pattern  to  that  of  her  colleagues  in  the  other  specialities  except 
that  she  gradually  became  integrated  into  the  work  of  the  Mental  Welfare  Officer’s  section. 

Whitchurch  Hospital,  Cardiff,  was  visited  weekly  and  she  attended  the  psychiatric 
outpatient  clinic  in  Cardiff  Royal  Infirmary.  Visits  were  made  to  patients  after  discharge 
from  hospital  or  at  the  request  of  general  practitioners.  In  many  instances  she  was  able  to 
advise  preventive  measures  to  avoid  unnecessary  hospital  admissions,  and  the  support  she 
gave  to  the  families  of  the  mentally  ill  or  subnormal  often  enabled  them  to  care  for  these 
patients  themselves. 

Health  visitor  involvement  in  mental  health  after-care  was  discontinued  in  1969.  This 
was  in  anticipation  of  legislation,  which  was  enacted  in  1971  with  the  setting  up  of  the 
Social  Services  Department  who  now  undertake  the  care  and  after-care  of  the  adult 
mentally  handicapped  and  mentally  ill  patients.  At  the  same  time  Junior  Training  Centres 
became  Special  Schools  administered  by  local  authority  Education  Departments. 
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15.  Unmarried  Mothers 

In  1965  a health  visitor  was  appointed  to  work  with  unmarried  pregnant  girls.  She 
advised  them  and  helped  them  in  their  difficulties,  and  where  necessary  made  arrangements 
for  their  confinements. 

Since  1971  this  work  has  been  the  responsibility  of  the  Social  Services  Department. 


The  appointment  in  1972  of  a nursing  officer  (specialist  health  visiting)  with  opportunity 
for  research  written  into  the  job  description,  made  it  possible  for  these  notes  to  be  compiled 
while  the  sources  of  information  are  still  available. 

Where  resources  are,  of  necessity,  limited  and  demands  great,  the  most  efficient  use  of 
facilities  is  effected  by  the  liaising  and  integrating  aspects  of  the  health  visitors’  work.  In  a 
reorganised  National  Health  Service  there  will  inevitably  be  a review  of  policies,  practices, 
and  commitments.  Therefore  the  changing  situation  over  the  last  thirty  years  needed  to 
be  recorded,  especially  as  the  present  administrative  structure  draws  to  its  close  and  we 
embark  on  a new  systen  of  independent  nurse  management. 

In  the  past  health  visitors  have  specialised  where  the  need  has  been  greatest  and  it  is  not 
unlikely  that  this  ebb  and  flow  will  continue  in  the  future. 
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1 S.R.N. 

Area  Nursing 
Officer 
Sessional 
when 
necessary 

Date 

of 

commence- 

ment 

1944 

1954 

1950 

-1961 

B.C.G. 

1949 

1948 

1948 

1965 

1965 

1943-1959 

1970 

1940-1941 

1944-1948 

1950-1967 

1963-1965 

1951-1968 

1965-1971 

Specially 

Diabetes 

Cardiac 

Diseases 

Chest  Diseases 

Paediatrics 
Physical 
Handicap  in 
Children 

Prematurity 

Mental 
Handicap 
0-16  years 

Geriatrics  . . 

Family 
Planning  . . 

V.D.  Contact 
Tracing 

Child 

Guidance  . . 

Gastric 

Diseases 

Asthma 
Research  . . 

Problem 
Families  . . 

Mental  Health 

Unmarried 

Mothers 
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NURSING  EQUIPMENT  ON  LOAN 

This  service  remains  under  continuous  pressure  with  an  increasing  demand  on  commodes 
and  for  invalid  chairs  in  the  summer  months.  Figures  in  brackets  are  those  for  the  previous 
year. 


Deliveries 

Returns 

Air  Rings 

26  (44) 

22  (22) 

Bed  Rests 

314  (288) 

127  (128) 

Bed  Pans  . . 

184  (175) 

76  (83) 

Bed  Cradles 

149  (132) 

66  (60) 

Commodes 

491  (418) 

201  (128) 

Invalid  Chairs 

398  (425) 

175  (168) 

Walking  Sticks  . . 

106  (118) 

13  (23) 

Walking  Aids 

314  (273) 

90  (85) 

Fracture  Boards  (sets)  . . 

26  (14) 

12  (1) 

Urinals 

159  (118) 

No  Return  (Nil) 

Plastic  Sheeting  . . 

380  (423) 

No  Return  (Nil) 

Crutches  (pairs)  . . 

71  (71) 

36  (40) 

The  amount  of  £951.00  was  spent  on  providing  additional  equipment  during  the  year 
thus  making  a total  of  £10,561  since  1966.  The  income  from  charges  amounted  to  £267.78 


CARE  OF  THE  ELDERLY 
By  JOHN  N.  P.  HUGHES,  M.B.,  B.Ch.,  D.P.H. 

The  care  of  the  elderly  infirm  members  of  our  society  provides  the  major  challenge  to 
both  health  care  and  social  services  at  the  present  time.  This  factor  has  been  recognised 
for  many  years  but  allocation  of  resources  continues  to  be  inadequate  to  fulfil  existing 
needs.  Despite  this  there  is  an  overall  level  of  considerable  positive  achievement  and  there 
are  many  aspects  of  geriatric  care  in  Cardiff  of  which  we  can  be  proud.  Many  services  have 
shown  considerable  increases  in  recent  years,  Though  hospital  geriatric  beds  have  shown  no 
increase  the  dynamic  approach  of  the  geriatric  consultants  ensures  maximal  efficiency  by 
greatly  increased  throughput  in  bed  occupancy.  As  an  inevitable  consequence  only  a small 
proportion  of  beds  are  allocated  to  long  stay  patients.  74%  of  patients  are  acute  cases 
admitted  on  the  day  of  referral.  Active  treatment  and  rehabilitation  has  reduced  average 
length  of  hospital  stay  from  34  days  in  1965  to  18  days  in  1972,  almost  doubling  bed  usage. 
Admission  rates  are  over  40%  above  the  U.K.  average  and  discharge  rates  double.  This 
intensive  usage  of  hospital  resources  and  rapid  turnover  leads  to  increased  demands  by 
discharged  patients  on  community  supportive  services  both  in  the  primary  health  care  field 
and  also  in  the  social  services.  Thus  ambulance  transport,  district  nursing  and  general 
practitioner  services  are  very  heavily  committed. 

Tlie  main  dearth  of  resources  continues  to  be  in  the  care  of  the  elderly  mentally  infirm. 
Many  efforts  have  been  made  to  improve  matters  but  all  plans  so  far  have  failed  to  be 
implemented.  Available  mental  hospital  beds  have  of  necessity  been  restricted  and  no 
alternative  community  supportive  services  for  psychogeriatrics  provided.  Therefore  the 
level  of  partially  hidden  suffering  in  the  community  has  increased  due  to  this  cause.  A large 
number  of  families  are  experiencing  very  great  hardship  in  attempting  to  care  for  their 
mentally  ill  elderly  relatives.  Patients  with  no  family  support  are  often  accommodated  in 
welfare  homes  for  the  aged  where  they  also  create  much  difficulty.  In  this  field  it  is  essential 
that  a psychogeriatric  assessment  unit  and  supporting  facilities  be  provided  as  soon  as 
possible.  In  anticipation  of  this  provision  the  Welsh  Hospital  Board  and  the  Local  Authority 
have  agreed  to  jointly  finance  a small  district  mental  nursing  team.  Four  trained  mental 
nurses  will  be  provided  in  the  coming  year  to  assist  families  in  the  domiciliary  care  of 
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elderly  mentally  ill  patients.  These  will  be  assessed  by  a Consultant  Psychiatrist  as  requiring 
institutional  care  but  due  to  shortage  of  beds,  hospital  admission  will  be  delayed  or  not 
possible. 

During  the  past  year  the  authority  increased  its  resources  by  employing  a full  time  senior 
chiropodist.  This  post  was  filled  by  Mr.  J.  R.  Barry.  He  has  by  his  efforts  further  improved 
the  Chiropody  Service  provided  for  the  elderly  and  waiting  lists  have  been  reduced  to  a 
minimum. 

Reorganisation  of  the  Administrative  Structure  of  the  departments  nursing  services 
during  the  year  has  taken  place.  The  new  management  scheme  based  on  three  areas  has 
done  much  to  improve  nursing  services  to  patients  and  to  co-ordinate  health  visiting  and 
district  nursing.  Specialist  health  visiting  has  been  included  in  the  new  management  scheme 
and  a nursing  officer  appointed  to  supervise  the  work.  This  post  also  involves  a research 
commitment  at  present  concerned  with  operational  research  and  analysis  of  activities 
aimed  at  planning  improvements  in  the  service.  This  post  has  been  filled  by  Miss  W.  M. 
White  previously  a Specialist  Geriatric  Liaison  Health  Visitor.  The  resulting  vacancy  has 
been  filled  by  Mrs.  E.  A.  Jones,  previously  a Sister  at  the  geriatric  day  hospital  at  St.  Davids. 
She  brings  a great  deal  of  experience  of  geriatrics  to  her  new  post.  A vacancy  for  a further 
Specialist  Geriatric  Liaison  Health  Visitor  will,  it  is  hoped,  be  filled  in  the  coming  year. 

The  setting  up  of  the  Social  Services  Department  has  been  a considerable  administrative 
task.  Despite  the  many  difficulties  which  are  involved  and  the  inevitable  dislocation  of 
services  which  has  resulted,  one  aspect  of  work  with  the  elderly  provided  by  this  department 
must  be  especially  pointed  out.  This  is  the  improvement  in  the  Meals  on  Wheels  Service. 
This  has  not  only  been  significantly  expanded  but  the  aim  of  providing  the  necessitous 
persons  with  almost  daily  cover  during  the  working  week  is  in  sight  of  being  attained. 

It  is  earnestly  hoped  that  the  forthcoming  reorganisation  of  the  Health  Services  can  be 
undertaken  in  this  area  with  the  minimum  impairment  of  services  to  the  elderly. 


Population 

The  estimated  mid  1972  population  of  the  city  aged  65  years  and  over  amounted  to 
35,465  persons  or  12.9%  of  the  total  population.  A reduction  of  475  over  the  previous 
12  months.  The  sex  ratio  was  40%  males  and  60%  females. 

28%  of  persons  of  pensionable  age  (1,485  males  and  8,655  females)  live  alone  in  Cardiff. 
Some  1,030  elderly  persons  are  accommodated  in  hospitals,  385  in  psychiatric  wards  and 
645  in  other  hospitals  (2.9%  of  these  aged  65  years  and  over).  750  old  people  are  accommo- 
dated in  Welfare  Homes  for  the  Elderly  (2%) — Registrar  General’s  1971  Census  Report 
June,  1973. 

An  analysis  of  the  index  of  cases  of  persons  over  65  years  of  age  in  the  city  who  were 
known  to  be  ‘at  risk’  at  the  end  of  1972  is  shown  below. 


65-74 

75  years 

Total 

years 

and  over 

Females  . . 

5,089 

1,447 

3,642 

Males 

2,049 

637 

1,412 

Persons 

7,138 

2,084 

5,054 

The  7,138  persons  formed  20.1%  of  the  total  of  the  city’s  population  of  persons  over 
65  years.  This  is  an  increase  of  5.3%  in  numbers  on  the  register  during  the  past  year.  The 
ratio  of  females  to  males  is  over  2 to  I and  almost  3 to  1 in  the  older  age  groups. 
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THE  PROPORTION  OF  THE  GERIATRIC  POPULATION  IN 
RECEIPT  OF  VARIOUS  SERVICES  PROVIDED  BY  THE  DEPARTMENT 

Home  Nursing  . . 3,859  cases  during  the  year  received  147,374  visits 

or  10.9%  of  population  over  65  years  (c/f  10%  in 
1971,  9.6%  in  1970  and  8.2%  in  1969). 

Home  Help  ..  3,168  cases  during  the  year  received  regular  help 

or  8.9%  of  population  over  65  years  (c/f  8.6%  in 
1971,  7.8%  in  1970,  7.1%  in  1969  and  5.5%  in 
1968). 

Chiropody  ..  5,452  cases  received  treatment  or  15.4%  of 

population  over  65  years  (c/f  13.6%  in  1971, 
13.0%  in  1970  and  12.3%  in  1969). 

Health  Visiting  ..  6,586  cases  visited  during  year  or  18.5%  of 

population  over  65  years  (c/f  19.0%  in  1971, 
17.4%  in  1970,  16.9%  in  1969  and  14.9%  in 
1968). 


Geriatric  Liaison  Health  Visitors 

During  the  year  1,293  new  cases  were  dealt  with  by  the  Section,  and  a total  of  3,842 
visits  were  made.  Some  491  of  these  cases  were  for  social  assessment  at  the  request  of  the 
hospital  geriatric  consultants  and  hospital  discharge  cases  were  routinely  visited. 

During  the  year  medical  officers  working  in  associateion  with  this  Section  made  a large 
number  of  visits  to  patients  with  particularly  difficult  problems.  Three  doctors  are  involved 
in  this  work  and  give  the  equivalent  support  of  one  full-time  medical  officer.  A particular 
part  of  their  activity  concerns  the  assessment  of  cases  for  the  Social  Services  Department 
regarding  suitability  for  residential  care,  adaptation  to  environment,  and  provision  of  aids 
and  equipment. 

Health  Visiting  of  the  Elderly  by  staff  attached  to  General  Practitioners 

At  the  end  of  the  year,  some  5,824  cases  were  in  receipt  of  visits  from  Health  Visitors 
attached  to  general  practices.  These  cases  received  a total  of  14,479  visits  during  the  year. 
There  was  an  increase  of  some  12%  over  the  previous  year’s  total  in  cases  known,  and  an 
19%  increase  in  visits  made. 

Geriatric  Cases  known  to  Health  Visitors  at  end  of  year 


Area 

1972 

Roath 

941 

Gabalfa  . . 

566 

Splott 

243 

Grange 

331 

Canton 

807 

Ely 

716 

Llanrumney 

344 

College  Farm 

84 

Fairwater 

446 

Llanishen 

208 

Butetown  . . 

143 

Whitchurch 

251 

Rhiwbina 

208 

Trowbridge 

332 

Llanedeyrn 

204 

5,824 


Geriatric  Visits  made  by  Specialist  Health  Visitors. 
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Place  of  Death 

During  the  year  some  1,154  deaths  of  persons  aged  65  years  and  over  occurred  at  home, 
out  of  a total  of  2,553  deaths.  Thus  45.2%  of  persons  in  this  age  group  died  at  home. 
This  shows  a slight  increase  in  deaths  taking  place  at  home  in  comparison  with  figures  in 
recent  years  (42%  in  1971).  It  is  possible  that  the  influenza  epidemic  at  the  end  of  the 
year  is  responsible  for  this  change.  For  several  weeks  hospitalization  was  difficult  as  the 
demand  on  beds  was  so  great. 


Geriatrics  in  the  city  who  died  at  home  ..  ..  ..  1,109 

Geriatrics  normally  resident  in  the  city  who  died  at  the 
homes  of  relatives  or  friends  outside  the  city  . . . . 45 

Geriatrics  normally  resident  in  the  city  who  died  in  the 
city  hospitals  ..  ..  ..  1,192 

Geriatrics  normally  resident  in  the  city  who  died  in  hos- 
pitals outside  the  city  . . . . 207 


2,553 


Court  Orders 

A number  of  cases  were  referred  for  compulsory  action  for  removal  to  hospital  or  hostel 
but  most  responded  to  intensive  persuasion.  However,  three  cases  required  action  by  this 
means  under  the  National  Assistance  (Amendment)  Act,  1951.  S.I. 


ACTIVITIES  OF  OTHER  DEPARTMENTS  AND  ORGANISATIONS 
IN  THE  CITY  CONCERNED  WITH  THE  WELFARE  OF 
THE  ELDERLY 


Social  Services  Department 

At  the  end  of  the  year  some  602  places  for  elderly  persons  were  provided  in  16  Homes. 
The  Authority  supported  681  permanent  elderly  residents,  84  of  these  were  in  Homes 
provided  by  voluntary  bodies.  28  were  in  Hostels  provided  by  other  authorities,  but  all 
financially  recompensed  by  Cardiff  City  Council.  182  new  permanent  elderly  residents  were 
accepted  during  the  year  and  a further  185  were  taken  as  short  term  cases  for  holiday  relief. 

A considerable  and  most  satisfactory  increase  in  the  number  of  Meals  on  Wheels  has 
occurred.  This  means  that  virtually  throughout  the  city  meals  can  be  delivered  daily 
Mondays  to  Fridays  for  most  persons  in  need. 


Lunches  Served 


Day  Centres  Butetown  . . . . . . . . 9,683 

Gabalfa  ..  ..  ..  ..  13,669 

Swansea  Street,  Splott  . . . . 14,551 

Bangor  Street,  Roath  ..  ..  17,991 

Clydach  Street,  Grange  . . . . 1 5,479 

Wyndham  Street,  Riverside  . . 9,865 

Minehead  Road,  Llanrumney  . . 9,510 

Grand  Avenue,  Ely  ..  ..  ..  26,116 

Harriett  Street,  Cathays  . . . . 10,696 

Luncheon  Clubs  St.  Mary’s,  Whitchurch  . . . . 2,927 

St.  Hilary,  Rumney  . . . . . . 2,019 

All  Saints,  Llandaff  North  . . . . 1,715 

Llanedeyrn  ..  ..  ..  ..  2,118 

Rhiwbina  . . . . . . . . 2,923 

Fairwater  (opened  June  1971)  ..  2,821 

Meals-on-Wheels  . . . . . . 98,452 


240,535 


Total 
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Voluntary  Community  Service 

This  organisation  of  groups  of  young  persons  continues  to  contribute  many  items  of 
service  for  the  elderly  in  the  community  not  otherwise  available.  These  include  decorating, 
gardening  and  various  odd  jobs  in  addition  to  voluntary  visiting. 

Voluntary  Emergency  Social  Transport  (V.E.S.T.) 

This  voluntary  organisation  continues  to  provide  transportation  by  car,  mostly  for 
elderly  people  in  social  need,  as  well  as  for  a number  of  other  worthwhile  contingencies. 
As  far  as  this  department  is  concerned  help  has  been  given  transporting  elderly  people  to 
our  clinics,  so  that  they  may  receive  chiropody  treatment.  This  has  meant  that  in  addition 
to  receiving  a most  worthwhile  preventive  health  service,  the  loneliness  of  the  elderly 
people  concerned  has  to  some  extent  been  alleviated. 

Council  for  Social  Service 

This  body  continues  to  support  in  many  different  ways  various  aspects  of  work  with  the 
elderly.  Amongst  its  many  activities  it  organised  a very  successful  one  day  conference  of 
voluntary  and  statutory  workers  in  the  city  concerned  with  the  well-being  of  older  people. 


CHIROPODY  SERVICE 

The  Department  maintained  similar  arrangements  with  the  panel  of  chiropodists  for  the 
treatment  of  patients  at  clinics,  surgeries  and  in  their  own  homes  as  has  previously  been 
described  in  annual  reports.  Almost  all  the  patients  were  of  retirement  age  or  over.  The 
waiting  list  has  increased  to  512. 

Table  I Number  of  patients  registered  . . . . . . 5,452 

Number  of  patients  on  waiting  list  . . . . . . 512 

Number  of  chiropodists  (including  a Chief  Chiropodist)  22 

Number  of  treatments  given: 

at  Surgery  ..  ..  ..  ..  ..  ..  12,872 

at  Home  . . . . . . . . . . . . 4,1 10 

at  Clinics  . . . . . . . . . . . . 5,972 


22,954 


Table  II 

Number  of  patients  registered  of  retirement  age  or  over  5,392 

Number  of  patients  registered  as  expectant  mothers  . . 2 

Number  of  patients  registered  as  handicapped  persons  58 


5,452 


In  addition  to  the  arrangements  provided  directly  by  the  Department,  grants  were  made 
to  the  Women’s  Royal  Voluntary  Service  to  maintain  chiropody  services  at  Day  Centres 
for  the  aged  at  Grangetown,  Gabalfa,  Riverside,  Splott,  Llanrumney,  Ely,  Roath,  Cathays, 
Whitchurch  Luncheon  Club. 


AMBULANCE  SERVICE 

Once  again  a further  increase  in  demand  for  the  service  is  shown  below  in  the  statistics 
for  1972. 

The  number  of  patients  carried  shows  an  increase  over  1971  of  13,697,  i.e.  from  135,263 
to  148,960  and  the  mileage  increased  from  545,005  to  562,527  an  increase  of  17,522  miles. 
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Analysis  of  Journeys:  1st  January  to  31st  December,  1972 


Journeys 

Patients 

Miles 

(a) 

Patient-carrying  Journeys: 
Emergency 

14,476 

14,915 

111,244 

Accident 

3,094 

3,322 

18,059 

Out-patient  . . 

40,920 

120,088 

381,099 

Others 

3,011 

10,635 

52,125 

61,501 

148,960 

562,527 

(b) 

Depot  Service  and  Abortives 

3,578 

— 

19,804 

Transporting  persons  other  than  patients  . . 

— 

— 

— 

65,079 

148,960 

582,331 

(c) 

Stretcher  Cases 

33,188 

190,701 

Sitting  Cases  . . 

115,772 

371,826 

148,960 

562,527 

HEALTH  CENTRES 

Considerable  progress  was  made  in  1972  in  the  development  of  plans  for  health  centres 
and  in  the  conversion  of  existing  clinics  for  such  purposes. 

Riverside  Health  Centre  was  given  formal  approval  and  a contract  for  its  construction 
on  a site  in  Wellington  Street  was  entered  into  with  Thomas  Vale  and  Sons  Ltd.,  Builders 
for  a sum  of  £210,916.  Building  commenced  early  in  1973  and  the  Centre  should  be 
commissioned  late  in  1974. 

Planning  had  been  deferred  because  the  site  was  not  available  and  negotiations  have 
extended  over  many  years. 

The  accommodation  will  provide  on  the  ground  floor  9 consulting  suites  for  general 
medical  practitioners,  a treatment  area  with  reception,  examination  and  treatment  rooms, 
a service  room  for  district  nurses,  a pharmacy  and  stock  room,  health  education  area,  two 
interview  rooms,  chiropody  treatment  room,  a bathing  unit  with  baths,  headwashing 
facilities  and  disinfector,  nursing  equipment  and  general  stores,  reception  and  waiting 
areas  and  offices  and  telephone  exchange  and  staff  and  public  toilets. 

On  the  first  floor  will  be  two  dental  suites,  a clinic  suite  with  three  consulting  rooms,  a 
play  room,  health  visitor  room  and  waiting  area,  common  room  with  kitchen  facilities, 
public  and  staff  toilets,  lecture/conference  room,  visual  aid  store  and  workshop,  caretakers 
flat  and  a range  of  offices  for  the  area  nursing  staff,  district  nurse  training  officer,  health 
education  officer  together  with  a demonstartion  roon,  library  and  students  room. 

Outside  car  parking  facilities  will  be  provided  for  doctors  and  other  staff  and  a public 
car  park  will  be  available  for  patients,  the  management  of  which  is  still  being  considered. 

Fairwater  Health  Centre  was  opened  on  1st  May,  1972  after  the  existing  clinic  had  been 
converted  and  extended  at  a cost  of  £14,176.  The  accommodation  now  comprises  a reception 
office,  waiting  area,  4 consulting  rooms,  examination  room,  interview  room,  clinical  room, 
nurses  treatment  room  with  cubicle,  common  room,  health  visitors’  room  and  toilets.  A 
car  park  and  pram  shelter  are  situated  at  the  front  of  the  building.  A group  practice  of 
3 general  medical  practitioners  and  a single  practice  are  based  at  the  centre.  The  scale  of 
activities  at  this  centre  has  built  up  very  rapidly  and  the  facilities  are  used  already  to  their 
maximum  capacity. 
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Canton  Health  Centre  (opened  30.7.73).  A scheme  was  approved  for  the  conversion  and 
extension  of  the  Canton  Clinic  to  provide  a health  centre  at  a cost  of  £25,683.  Works  were 
completed  in  1973  and  two  practices  will  be  accommodated.  The  conversion  has  been 
especially  difficult  as  the  building  was  built  originally  as  a wartime  first  aid  post.  The 
waiting  hall  has  been  improved  by  a suspended  ceiling  and  improved  lighting  and  furnishings 
and  a new  large  office  has  been  created.  There  is  also  a new  treatment  room.  Original 
rooms  are  still  in  use  for  Health  Visitors  and  the  District  Nursing  Service.  The  new  annexe 
provides  three  consulting  suites  to  be  used  jointly  by  general  practitioners  and  Local 
Health  Authority.  An  interesting  feature  of  Canton  Health  Centre  is  the  inclusion  of 
Pharmaceutical  Services  and  it  is  believed  that  this  will  be  the  first  Health  Centre  in  the 
country  to  have  a consortium  of  Pharmacists  providing  these  services. 

Grangetown  Health  Centre  (opened  15.3.73).  The  Public  Health  Clinic  in  Cambridge 
Street,  Grangetown  has  been  modernised  and  converted  for  use  as  a Health  Centre.  Only 
two  General  Practitioners  (1  Practice)  are  accommodated  at  the  Health  Centre  owing  to 
the  need  to  provide  accommodation  for  the  existing  Local  Authority  Services  conducted 
on  the  premises.  However,  the  Practice  is  a busy  one  catering  for  a large  Asian  immigrant 
population  and  provides  an  important  service  in  the  area.  The  Health  Centre  facilities 
include  two  general  practitioner  consulting  suites.  Local  Health  Authority  Clinics  including 
Vision  and  Chriopody;  Diabetic  Clinics;  2 Treatment  Rooms,  a dental  unit  and  offices  for 
Health  Visitors  and  Centre  Superintendent.  A new  reception  office  has  been  built  in  the 
main  waiting  area.  This  Health  Centre  also  provides  the  Area  Nursing  Office  for  the  South 
and  West  areas  of  the  city. 

Ely  Health  Centre  (opened  2.7.73).  The  Public  Health  Clinic  built  at  Redhouse  Crescent 
was  constructed  along  the  same  lines  as  the  one  in  Grangetown  and  the  alterations  planned 
for  the  Ely  building  which  will  convert  it  into  a Health  Centre  are  similar  to  the  ones 
undertaken  in  Grangetown.  A new  reception  office  is  to  be  built  in  the  main  waiting  area 
and  the  latter  divided  to  accommodate  general  practitioner  patients  and  Local  Health 
Authority  patients.  There  are  three  consulting  rooms  and  one  examination  room  which 
will  be  used  mainly  by  one  general  practice  group  of  three  doctors,  but  the  Local  Health 
Authority  will  have  shared  use  of  one  of  the  consulting  rooms.  The  other  rooms  in  the 
Health  Centre  are  used  for  Health  Visitors,  District  Nurses,  Chiropody,  Family  Planning, 
Local  Health  Authority  Clinics,  treatment  and  a dental  unit  with  2 surgeries. 

There  has  been  a problem  of  excessive  noise,  but  with  the  help  of  a suspended  ceiling 
and  carpeting  this  should  be  reduced  to  a minimum.  The  centre  should  be  fully  operational 
by  July,  1973. 

Roath/Adamsdown.  Several  practices  have  indicated  that  they  would  be  adversely  affected 
by  major  traffic  management  schemes  proposed  for  the  Roath/Adamsdown  area  and  there 
is  a strong  desire  amongst  the  practitioners  concerned  for  a Health  Centre  development 
to  be  given  some  priority.  Five  General  Medical  Practices  have  made  application  to  the 
Executive  Council  for  accommodation  at  the  proposed  Health  Centre,  subject  to  agreement 
on  charges. 

Planning  and  access  considerations  of  two  sites  have  been  examined  by  the  City  Planning 
Officer,  the  Engineer  & Surveyor  and  the  City  Architect  who  agree  that  the  sites  referred 
to  would  be  suitable  for  Health  Centre  development  provided  certain  access  and  parking 
conditions  were  observed  and  maximum  use  could  be  made  of  the  site  with  a building  of 
several  storeys.  The  two  sites  in  question  are  (1)  a site  at  the  Cardiff  Royal  Infirmary  which 
can  be  made  available  by  demolition  of  property  at  the  eastern  end  of  the  infirmary  on  the 
corner  of  Newport  Road  and  Orbit  Street.  (2)  a site  occupied  by  six  houses  at  Glossop 
Terrace  as  part  of  the  Cardiff  Royal  Infirmary. 

The  cost  of  the  proposal  was  initially  £190,000  with  £10,000  for  a site  and  £10,000 
furniture  and  equipment.  The  City  Architect  suggests  revaluation  at  current  prices  at 
£250,000  with  £15,000  for  furniture  and  equipment.  The  site  will  be  in  the  ownership  of  the 
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new  Area  Health  Authority  and  no  cost  would  be  involved.  The  proposals  would  require 
decisions  by  the  Area  Health  Authority  to  allocate  one  of  the  sites  mentioned  and  subject 
to  this  construction  could  commence  in  the  second  half  of  1974/75. 

Pentwyn  Health  Centre.  The  development  of  the  Pentwyn  Estate  is  progressing  and  the 
central  shopping  and  community  services  area  is  now  being  planned  and  will  include  a site 
for  a small  health  centre.  This  site  however  will  not  be  available  until  1974/75  so  the 
construction  of  this  Health  Centre  should  only  be  considered  practicable  in  1975/76.  The 
question  of  provision  of  some  facilities  in  the  meantime  is  urgent  and  it  is  likely  that  a 
private  house  will  be  acquired  and  converted  as  a temporary  health  centre. 

Cathays/Gabalfa.  Several  practices  have  been  interested  but  one  large  practice  has 
expressed  a definite  interest  in  a Health  Centre,  but  to  date  no  suitable  site  has  been  found. 
A proposal  to  construct  such  a Health  Centre  was  included  in  the  Health  Committee’s 
5 year  programme  for  commencement  in  1976/77. 

Ely  South.  Consideration  has  been  given  from  time  to  time  to  the  provision  of  a Health 
Centre  south  of  Cowbridge  Road  West,  but  no  suitable  site  has  been  earmarked.  One 
large  practice  has  expressed  a definite  interest  and  it  is  likely  that  several  other  practices  in 
the  area  would  be  interested  if  a definite  proposal  were  possible. 


HEALTH  EDUCATION  - 1972 

During  1972  the  work  done  by  the  Health  Education  Section  and  the  demands  made  on 
it  have  increased  rapidly.  There  is  an  ever  increasing  realisation  of  the  need  for,  and  value 
of  Health  Education  generally  in  the  City  and  particularly  in  schools  and  colleges.  The 
demand  for  speakers,  visual  aids  and  advice  on  courses  and  projects  has  been  such  that  it 
has  been  almost  impossible  to  meet  all  requests. 


1.  Visual  Aids 

Two  new  film  strip/slide  projectors  have  been  bought  and  allocated,  one  to  Ely  and  one 
to  Gabalfa  (North  Road)  Clinics.  One  automatic  film  strip  projector  and  one  16  mm. 
sound  film  projector  have  been  added  to  the  central  equipment. 

A number  of  films  have  been  previewed  by  medical  and  nursing  staff  and  those  suitable 
have  been  added  to  the  Section’s  Film  Library,  covering  subjects  such  as  First  Aid,  Mother- 
craft,  Sex  Education  and  Dental  Care. 

2.  Health  Education  Group 

It  was  decided  to  form  a Health  Education  Group  of  Health  Visitors  representing  all 
areas  of  the  City  for  the  purpose  of  liaison  between  the  Section  and  fieldworkers  and  to 
disseminate  information  on  school  programmes,  health  campaigns,  and  the  availability  of 
new  visual  aids.  Since  the  establishment  of  the  Mayston  Structure  in  the  City  this  liaison  is 
now  effected  through  the  Area  Nursing  Officers. 

3.  Special  Projects 

(a)  Denial  Care 

A campaign  on  “Clean  Teeth  are  Healthy  Teeth’’  was  conducted  during  May  and 
June  aimed  at  infants  school  children,  their  parents  and  teachers. 

This  involved  visits  to  all  schools  by  Health  Visitors,  follow  up  work  by  the  children 
and  teachers  and  a letter  to  parents  asking  their  continuing  support  for  the  campaign. 
A total  of  5,500  children  aged  5-7,  their  parents  and  teachers,  were  reached  in  this 
way.  The  scheme  was  received  enthusiastically  by  the  schools  and  the  staff  who  took 
part. 
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As  a follow  up,  and  to  reach  the  entire  infants  school  population  (some  13,000 
children),  the  staff  of  the  Health  Education  Section  have  visited  all  infants  schools 
to  show  films  on  General  Health,  and  particularly  dental  care,  and  to  talk  to  the 
children  about  the  films. 

(b)  Sexually  Transmitted  Diseases  (“Just  Listen”  Campaign) 

Because  of  the  increasing  number  of  new  cases  of  these  diseases,  it  was  decided  to 
conduct  a publicity  and  educational  campaign  with  the  following  aims: 

(i)  To  give  correct  information  to  members  of  the  public  on  venereal  diseases. 

(ii)  To  publicise  information  about  the  Cardiff  V.D.  Clinic  so  that  no  person  at  risk 
would  be  in  doubt  as  to  where  to  seek  advice. 

(iii)  To  encourage  those  at  risk  to  seek  early  advice. 

(iv)  To  improve  public  attitudes  to  these  diseases. 

(v)  To  do  the  above  in  a manner  likely  to  reach  as  wide  an  audience  as  possible  in  a 
way  which  would  be  generally  acceptable  and  not  offend. 

The  following  were  the  methods  used: 

(a)  A recorded  telephone  message  giving  information  and  advice  on  venereal  diseases 
and  the  Cardiff  V.D.  Clinic.  This  telephone  number  has  been  widely  publicised 
throughout  the  City  by  Local  Press,  Posters  and  Information  Bulletins  to  respon- 
sible organisations. 

For  the  first  10  weeks  of  this  service  3,720  calls  were  received.  A report  from  the 
Cardiff  V.D.  Clinic  shows  an  increase  in  the  number  of  telephone  calls  to  the 
Clinic  and  an  increase  in  the  number  of  new  attendances  at  the  Clinic  compared 
with  the  same  period  in  the  previous  year.  This  seems  to  indicate  the  value  of  the 
service  as  a “case  finder”. 

(b)  P.V.C.  stick  on  notices  for  lavatories  were  given  the  same  circulation  as  the 
posters.  These  notices  are  of  a more  permanent  nature  and  give  the  address  and 
telephone  number  of  the  V.D.  Clinic. 

(c)  A supply  of  booklets  giving  more  detailed  information  on  Venereal  Diseases  and 
also  the  telephone  number  of  the  Clinic  is  always  available  from  the  Health 
Education  Section. 


4.  Immunisation 

For  an  experimental  period  of  three  months  it  was  decided  to  reinforce  the  usual  methods 
of  encouraging  parents  to  accept  immunisation  for  their  children  by  sending  out  an 
attractive  and  informative  publicity  leaflet  to  each  mother  at  about  the  same  time  she 
would  receive  her  first  appointment  for  Immunisation.  This  campaign  is  still  in  progress. 


5.  Health  Education  in  Schools 

Health  Education  sessions  in  High  Schools  are  given,  when  requested,  by  Medical, 
Health  Visiting  and  Health  Education  staff,  covering  Personal  Hygiene,  Anti-Smoking, 
Dental  Care,  Mothercraft  and  Sex  Education  (including  Venereal  Diseases  and  Contra- 
ception), and  First  Aid. 


6.  Teachers  Centre 

A series  of  three  lecture/discussions  has  been  arranged  each  term  for  High  School  staff 
on  “Some  Teenage  Problems”  covering  Sex  Education,  Venereal  Diseases  and  Drugs 
Education.  There  have  also  been  two  series  of  First  Aid  and  Emergency  Resuscitation 
lectures  for  Infants  and  Nursery  School  Staff. 
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7.  College  and  Other  Adult  Students 

Health  Education  sessions  were  given  at  Colleges  of  Further  Education,  Training 
Colleges,  and  Hospitals,  as  well  as  visits  to  the  Section’s  Headquarters  to  give  various 
groups  of  nursing  students  an  insight  into  the  practice  of  Health  Education  and  instruction 
in  the  use  of  visual  aids. 


8.  Parentcraft 

The  mothercraft  and  relaxation  classes  for  the  City  have  been  integrated  (Local  Authority 
and  the  three  Maternity  Hospital  Departments)  and  parallel  courses  now  run  in  most 
areas  of  the  City,  both  Hospital  and  Local  Authority  Staff  taking  part. 

9.  Anti -Smoking 

Three  “Five  Day  Plan”  anti-smoking  courses  have  been  held  during  the  year  in  con- 
junction with  the  Seventh  Day  Adventist  Church  who  provide  the  literature  and  the  speaker 
for  the  Courses. 


10.  Conferences  and  Courses 

Members  of  the  Section  have  attended  various  Conferences  and  Courses  during  the 
year  on  a variety  of  subjects  relating  to  Health  Education  generally,  and  particularly  in 
schools. 

Mr.  W.  R.  Smith,  Publicity  Assistant,  has  commenced  a course  of  study  at  Llandaff 
Technical  College  in  preparation  for  the  Further  Education  Teacher’s  Certificate. 

The  number  of  requests  to  the  Section  for  information  and  advice  on  health  topics  and 
loan  of  visual  aids  has  increased  enormously,  both  from  members  of  the  public  and  students 
seeking  assistance  for  their  studies  and  project  work. 


Health  Education  Group  Sessions 

Visits  to  Schools  . . . . . . . . . . . . 395 

College  and  Other  Students  . . . . . . . . . . 64 

Other  Adult  Groups  . . . . . . . . . . 53 

Teachers  . . . . . . . . . . . . . . 10 
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Council  Housing  and  Housing  Applications 

A Senior  Specialist  Public  Health  Inspector  and  a lady  assistant  are  employed  on  this 
work.  Their  function  is  to  investigate  claims  for  rehousing  or  transfer  on  the  grounds  of 
ill  health. 

Consideration  was  given  during  the  year  to  a total  of  1,496  applicants  for  rehousing.  Of 
these,  672  were  requests  for  transfers,  of  which  165  were  recommended.  The  824  applications 
for  rehousing  on  medical  grounds  wre  dealt  with  as  follows: 


Recommended  immediate  rehousing 

105 

Awarded  medical  points 

101 

No  action  recommended 

618 

Of  the  105  recommendations  for  immediate  rehousing  67  were  in  respect  of  old  age 
pensioners.  This  shows  a small  increase  over  the  previous  years. 

The  medical  conditions  cited  by  the  1,496  applicants  for  priority  for  rehousing  or  transfers 
are  broadly  classified  as  follows: 
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Pulmonary  tuberculosis  . . . . . . . . . . 3 

Non  pulmonary  tuberculosis  . . . . . . . . 6 

Asthma,  bronchitis  and  other  chest  complaints  . . . . 308 

Nervous  complaints  and  mental  illness  . . . . . . 357 

Heart  conditions  . . . . . . . . 123 

Rheumatism  and  arthritic  conditions  . . . . . . 109 

Skin  conditions  . . . . . . . . . . . . 4 

Physically  handicapped  . . . . . . . . . . 104 

Other  illnesses  . . . . . . . . . . . . 482 


Other  illnesses  accounted  for  the  largest  number  of  cases,  with  nervous  complaints 
taking  second  place.  The  general  pattern  of  ailments  remains  as  in  1971  with  an  increase 
in  arthritic  conditions  and  slight  decrease  in  skin  conditions.  “Other  illnesses”  include 
those  which  could  not  accurately  be  placed  in  any  other  category.  They  consist  of  a wide 
variety  of  complaints  and  occasionally  conditions  which  are  not  primarily  of  medical 
concern. 


Total  number  of  applications  ..  ..  ..  ..  1,496 

Immediate  rehousing  on  medical  grounds  . . . . . . 38 

Immediate  rehousing  of  O.A.P.  on  medical  grounds  . . 50 

Points  awarded  . . . . . . . . . . . . 101 

No  special  medical  recommednations  for  O.A.P’s  . . 145 

No  medical  recommendations  for  ordinary  . . . . 451 

Under  Occupied  Houses  - med.  recs.  ..  ..  ..  17 

Under  Occupied  Houses  - no  med.  recs.  . . . . . . 22 

Recommended  transfer  ..  ..  ..  ..  ..  165 

Not  recommended  transfer  . . . . . . . . . . 507 


Housing  Categories  and  Numbers 


Group  I (Ordinary)  . . . . . . . . . . 2,1 12 

Group  II  (Service  and  Service  Tenancies)  . . . . 506 

O.A.P’s 907 

Average  waiting  time  for  ordinary  housing  . . up  to  5 years 

Average  waiting  time  for  O.A.P.  housing  . . . . up  to  6 years 

Average  waiting  time  for  medical  rec.  housing  . . up  to  1 year 

No.  of  new  houses  1972  . . . . . . . . . . 410 

No.  of  re-let  houses  1972  ..  ..  ..  ..  ..  1,000 

Approximate  no.  of  houses  needed  for  slum  clearance  . . 400 


per  annum 


Home  Dialysis 

A Senior  Specialist  Public  Health  Inspector  carries  out  the  field  work  for  the  Medical 
Officer  of  Health  in  connection  with  this  service. 

There  are  at  present  within  the  City  five  council  houses  in  each  of  which  one  room  has 
been  adapted  to  receive  and  treat  patients  with  renal  failure.  It  is  anticipated  that  possibly 
10  to  12  patients  a year  will  require  home  dialysis  treatment.  Three  persons  received 
transplants.  To  date  the  transplants  appear  to  have  been  successful. 

The  five  houses  converted  for  use  for  home  renal  dialysis  have  involved  the  selection  of 
premises  with  two  ground  floor  living  rooms,  one  of  which  was  adequate  for  conversion 
and  installation  of  the  necessary  equipment  to  carry  out  the  full  home  renal  dialysis 
treatment.  Water-proofed  sealed  vinyl  floors  were  fitted,  additional  plumbing  and  electrical 
points  and  lights  installed  and  the  walls  of  the  rooms  treated  in  such  a manner  as  to  render 
them  easily  cleansed  and  free  from  dust. 

If  a patient  now  residing  at  one  of  these  properties  receives  a renal  transplant  then  this 
house  will  be  maintained  for  future  cases  which  are  expected  to  arise  within  the  city 
boundary.  Four  such  houses  are  now  in  this  category. 
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During  the  year,  four  portable  units,  namely  Portakabins  were  purchased  and  sited  in 
the  rear  gardens  of  privately  owned  houses  now  making  a total  of  five  units  within  the  city. 

All  service  connections  were  made  and  the  units  are  in  service  as  Renal  Dialysis  units. 

Of  the  four  new  units,  three  patients  are  successfully  dialysing  at  home,  the  fourth 
having  passed  away  prior  to  transfer  to  home  dialysis. 

Home  Dialysis  Treatment  in  the  Coming  Year. 

It  is  anticipated  that  a further  four  to  seven  patients  will  need  home  dialysis  treatment 
in  the  coming  year. 


CARDIFF  ADVISORY  COMMITTEE  ON 
DRUG  ADDICTION  IN  YOUNG  PEOPLE 

The  misuse  of  drugs  by  young  persons  has  been  a matter  of  concern  to  the  Health 
Department.  It  was  considered  therefore  that  with  the  multifocal  aetiology  it  was  necessary 
to  establish  a multi-disciplinary  service  to  study  the  problem  and  apply  whenever  possible 
methods  of  alleviation  or  prevention. 

The  Cardiff  Advisory  Committee  on  Drug  Addiction  in  Young  People  was  formed  in 
November,  1969.  Included  are  representatives  from  the  following  Departments:  Cardiff 
Health,  Education  and  Social  Services;  The  Welsh  Office;  The  Welsh  Hospital  Board; 
South  Wales  Constabulary  (Assistant  Chief  Constable  and  Drug  Squad);  Welsh  National 
School  of  Medicine  - Department  of  Pharmacology  and  Psychiatry;  Probation  Service; 
Local  Medical,  Dental  and  Pharmaceutical  Committees  and  the  Association  of  Prevention 
of  Addiction. 

Joint  meetings  have  taken  place  between  Drug  Liaison  Committees  from  within  Glamor- 
ganshire, in  order  to  collate  information  and  provide  the  most  appropriate  service. 

The  activities  of  the  Committee  have  in  particular  been  concerned  with: 

(i)  The  identification  of  the  problems  as  experienced  by  each  professional  group. 

(ii)  Circulation  of  memorandum  on,  “Methods  of  Obtaining  Drugs  in  Use  on  the  Drug 
Scene,”  to  professional  committees  throughout  Wales. 

(iii)  Publication  of  Article,  “The  Doctor  and  the  Drug  Abuser,”  by  Dr.  W.  J.  B.  White 
(representative  of  Cardiff  Local  Medical  Committee). 

(iv)  (a)  Exchange  of  minutes  of  meetings  and  liaison  with  Glamorgan  Drugs  Liaison 

Committee. 

(6)  Exchange  of  minutes  of  meetings  with  Swansea  Drug  Advisory  Committee  of 
Drug  Addiction  in  Young  People. 

(v)  Drug  overdosage  notifications  from  hospitals  in  the  greater  Cardiff  area.  These  show 
trends  in  drug  taking  and  are  useful  on  a comparative  basis. 

(vi)  Health  Education  in  Schools  - 

(a)  Seminars  for  teachers  in  High  Schools.  The  film,  “One  Way  Ticket”,  is  shown  on 
such  occasions. 

(b)  The  procedures  to  be  followed  when  pupils  are  suspected  of  taking  drugs  in 
school.  In  such  cases  the  head  teacher  communicates  with  a senior  member  of  the 
Health  Department  selected  for  this  work.  He  usually  visits  the  school  for  the 
purpose  of  obtaining  further  information,  including  an  interview  with  the  pupil 
or  pupils,  and  he  then  takes  appropriate  action. 

(vii)  “A  Don’t  Hoard  Drugs”  Campaign  was  initiated  by  this  Committee.  This  was  a joint 
project  between  Cardiff,  Swansea,  Merthyr  Tydfil  and  Glamorgan  Local  Health 


54 


Authorities  during  the  period  3rd-15th  May,  1971.  In  Cardiff  2.79  lbs.  of  drugs  per 
1000  population  were  collected  during  this  time,  with  a range  of  4.42  lbs.  - 0.98  lbs./ 
1000  population  in  the  “league”  table  of  defined  areas. 

Whilst  a repeat  of  such  an  exercise  as  this  might  be  efficacious,  it  was  not  considered 
feasible  at  the  present  time  to  have  a permanent  scheme  for  the  collection  and  destruction 
of  drugs. 

The  present  level  of  drug  taking  gives  rise  to  considerable  anxiety  although  it  is  not 
possible  to  give  any  accurate  estimate  of  the  most  commonly  abused  drugs  used  such  as 
cannabis  or  the  hallucinogen  L.S.D.  Our  own  overdose  returns  up  to  the  end  of  1972  were 
incomplete  and  did  not  therefore  show  reliable  trends.  These  returns  have  not  been  included 
as  they  might  be  misleading  but  since  the  beginning  of  1973  comprehensive  overdose 
figures  have  been  made  available  from  the  four  main  hospitals  in  the  Cardiff  area.  However 
the  drugs  most  frequently  taken  in  overdose  quantities  were  Diazepam,  aspirin  and  the 
non-barbiturate  hypnotics. 

The  future  of  the  Committee  now  lies  in  greater  particpation  at  field  level  by  all  those 
concerned  with  the  prevention  of  drug  abuse  and  after-care  of  young  drug-takers.  The 
local  committees  may  continue  with  a wider  function  based  on  service  to  the  community, 
linked  by  a small  area  co-ordinating  committee  with  terms  of  reference  to  review  the 
situation  generally  and  make  changes  possible.  Such  developments  are  unlikely  to  be 
considered  before  the  establishment  of  the  Area  Health  Authorities  in  1974. 
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VII— DENTAL  SERVICES 

REPORT  OF  H.  V.  NEWCOMBE,  L.D.S.,  R.C.S. 
Principal  School  Dental  Officer 


As  at 

31st  December 
1971 

As  at 

31st  December 
1972 

Full-time  Permanent  Officers  

7 

4 

Full-time  Temporary  Officers 

2 

Nil 

Part-time  Officers 

6 

7 

Actual  Strength  in  terms  of  full-time  Officers  ... 

11.4 

7.0 

Staff 

Turnover  in  dental  officer  personnel  during  the  year  was  heavy,  the  principal  changes 
being  as  follows: 

Mrs.  H.  Amphlett  and  Mr.  H.  Walker  were  appointed  in  a full  time  capacity  on  3rd  July, 
the  former  leaving  six  months  later  and  the  latter  at  the  end  of  the  year  to  enter  into  general 
practice. 

Mr.  W.  Smillie  who  retired  from  his  full-time  post  at  the  end  of  last  year  returned  in  a 
part-time  capacity  but  finally  retired  on  1st  December.  Mrs.  P.  Cooper  a full-time  officer 
who  left  on  the  15th  January  because  of  her  confinement,  returned  to  duty  on  31st  July, 
on  a five  sessions  per  week  basis,  later  reducing  her  sessions  to  two  per  week. 

Miss  N.  Leaver  a full-time  member  renounced  her  appointment  for  health  reasons. 

Mr.  P.  Hanson,  a recently  qualified  dentist  was  appointed  as  a full-time  officer  but  left 
the  service  in  October  to  take  up  a post  in  Canada. 

Mrs.  B.  Watkins,  a part-time  dental  officer  applied  to  be  taken  on  as  a full-time  member 
of  the  staff  and  was  appointed  in  this  capacity  in  September. 

Mrs.  C.  Gretton  increased  her  sessional  rate  from  three  to  five  in  December. 

During  the  year  working  time  lost  through  staff  sickness  was  particularly  severe,  170 
sessions  being  lost  on  this  account  against  a corresponding  figure  of  62  last  year.  Industrial 
strife  once  again  had  its  repercussions  on  the  working  of  the  Department,  especially  on 
the  dental  side. 

The  power  cuts  occurring  during  the  greater  part  of  February  made  it  necessary  to  make 
emergency  dental  arrangements  involving  the  temporary  deployment  of  dental  officers  at 
other  clinics  at  times  when  the  known  ‘official’  electrical  power  cuts  would  affect  the 
clinics  where  they  normally  worked.  Five  dental  officers  were  affected  in  this  way.  The 
depletion  in  staff  and  the  other  adverse  factors  already  mentioned,  not  unexpectedly 
affected  work  output  and  a contraction  in  volume  was  experienced  in  all  sectors  of  inspection 
and  treatment  both  on  the  school  and  M.  & C.W.  side. 

The  unfavourable  staff  situation  and  the  attendant  unsatisfactory  statistical  results  only 
serve  to  emphasize  the  view  which  I expressed  in  my  report  of  last  year,  that  the  Dental 
Service  should  be  improved  by  re-structuring  and  expansion  to  include  more  senior  posts. 

The  relatively  poor  career  prospects  in  the  existing  service  was  remarked  upon  by  the 
Dental  Officer  from  the  Welsh  Office  in  his  report  following  on  his  visit  to  inspect  the 
Authority’s  Dental  Services  in  June. 


56 


Treatment  (School  Children) 

In  the  current  year  190  teeth  were  filled  per  cent  of  patients  treated  against  a corresponding 
figure  of  168  in  1971. 

In  the  case  of  teeth  extracted,  the  number  per  cent  of  patients  treated  was  85  in  1972 
against  77  for  the  previous  year. 

The  ratio  of  teeth  filled  to  teeth  extracted  was  2.2  : 1.0  in  1972  (2.1  : 1.0  in  1971). 

On  the  M.  & C.W.  side  148  teeth  were  filled  per  cent  of  mothers  treated  in  1972  against 
150  in  1971;  on  the  same  basis  of  computation  the  figures  in  the  case  of  extractions  were 
64  and  73  respectively.  The  ratio  of  teeth  filled  to  teeth  extracted  was  the  same  in  either 
year,  viz.  2.3  : 1 .0. 

Corresponding  figures  in  the  case  of  pre-school  children  were  for  teeth  filled  92  against 
87;  for  teeth  extracted  42  against  33  and  the  ratios  of  teeth  filled  to  teeth  extracted  were 
2.1  : 1.0  and  2.6  ; 1.0  respectively. 


Fluoridation 

The  Council’s  decision  in  December,  1971  to  recommend  fluoridation  of  the  City’s 
water  supply  received  a set  back  less  than  one  month  later  when  the  hoped  for  endorsement 
of  this  decision  by  the  Water  Committee  failed  to  materialize.  On  the  28th  January,  a 
petition  sponsored  by  the  Fluoridation  Society  was  handed  to  the  Chairman  of  the  Health 
Committee  by  the  President  of  the  South  Wales  and  Monmouthshire  Branch  of  the  British 
Dental  Association.  It  said  “that  water  should  be  treated  because  it  has  been  proved  that 
this  halves  dental  decay  in  children.  Also  for  3p  a year  it  will  halve  the  cost  of  dental 
treatment”. 

Professor  J.  Miller,  Professor  of  Children’s  Dentistry  and  Preventive  Dentistry  at  the 
University  Hospital  of  Wales  Dental  Hospital  is  reported  to  have  said  that  “this  represented 
the  view  of  the  vast  majority  of  reasonable  people  who  do  not  normally  protest”. 

Among  the  5,000  supporters  who  signed  the  petition  were  members  of  the  British  Dental 
Association,  the  College  of  Food  Technology,  the  Society  of  Medical  Officers  of  Health, 
Dental  Undergraduates,  General  Practitioners,  the  University  Hospital  of  Wales  and  the 
staff  of  the  Welsh  National  School  of  Medicine.  The  petition  urged  the  Council  to  vote  in 
favour  of  fluoridation  when  the  matter  came  up  for  decision  on  the  following  Monday, 
but  regrettably  on  this  day  its  earlier  decision  was  reversed. 

In  a local  press  report  dated  21st  January,  1973  it  was  stated  in  reference  to  the  dental 
health  condition  of  children  in  one  Local  Authority  area,  viz.,  Anglesey,  that  there  had 
been  a marked  improvement  generally  in  local  children’s  teeth  since  Anglesey  introduced 
fluoride  to  water  supplies  fifteen  years  ago  and  that  temporary  resident  children  there 
needed  far  more  treatment  than  the  average  Anglesey-born  child. 

Dental  Health  Campaign 

During  the  Spring  term  of  1972  a dental  health  campaign  was  mounted  by  the  Department 
aimed  at  children  in  the  6-7  age  group.  A more  comprehensive  coverage  would  have  been 
useful  but  unfortunately  the  lack  of  funds  precluded  this. 

The  ‘task  force’  responsible  for  carrying  out  the  campaign  consisted  almost  wholly  of 
the  Department’s  Health  Visitors  each  of  whom  received  a teaching  kit  - KIT  1 - provided 
by  the  General  Dental  Council. 

The  kit  contained  “inter  alia”  “The  Party”  - a lesson  for  3-7  year  olds  with  a flannelgraph 
showing  objects  mentioned  in  the  story  “Teddy  and  Belinda”  an  illustrated  story  book 
published  by  the  General  Dental  Council;  “Learn  the  secret  of  a bright  smile  from  the 
Blue  Peter  People”  - an  illustrated  pamphlet  showing  the  television  personalities  smiling 
and  showing  their  teeth  and  each  holding  an  apple.  A card  with  the  caption  “An  elephant 
never  forgets,  they  say  remember  to  clean  your  teeth  twice  a day”  and  a pamphlet  indicating 
dental  entitlement  under  the  National  Health  Service”. 
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During  the  campaign  a letter  was  sent  to  parents  to  the  effect  that  their  children  had 
been  learning  about  teeth  and  how  to  look  ^ter  them  and  a reminder  of  the  four  rules 
governing  healthy  teeth. 

In  the  course  of  the  campaign  all  infant  schools  were  visited  and  full  co-operation  of 
Head  Teachers  of  the  Schools  concerned  was  obtained. 


Cardiff  Approach 

Early  in  1963  discussions  with  which  I was  privileged  to  be  associated -were  held  with 
a provisional  Committee  of  Dental  Practitioners  set  up  to  establish  a scheme  for  dealing 
with  week-end  Dental  Emergencies  in  Cardiff. 

An  organisation  known  as  Cardiff  Approach  finally  emerged  and  the  dental  clinic  at 
Gabalfa  which  was  placed  at  their  disposal  was  opened  for  its  first  emergencies  on  Saturday 
27th  May,  1963.  Now,  after  nine  successive  and  successful  years  of  operation  a “Final 
Report”  on  the  working  of  the  Cardiff  Approach  to  week-end  Dental  Emergencies  has 
been  received  from  the  Secretary  of  the  organisation  indicating  cessation  of  all  dental 
activities. 

The  scheme  which  operated  outside  the  N.H.S.  began  with  about  thirty  volunteer 
practitioners  who  provided  their  services  and  materials  free  of  charge,  although  a charge 
was  made  to  patients  for  treatment  received.  In  the  early  stages  the  recommended  level  of 
donation  was  a minimum  of  50p  but  later  this  was  raised  to  one  pound,  though  patients 
were  encouraged  to  give  whatever  they  could  afford.  All  moneys  received  were  given  to 
charity,  three  charities  being  supported  - “The  Freedom  from  Hunger  Campaign”,  “The 
Cardiff  and  District  Spastic  Society”  and  the  “Tenovus”  Spina-Bifida  appeal.  In  all  £6,700 
was  donated  during  the  period  that  the  scheme  operated. 

The  report  makes  it  clear  that  it  was  not  intended  that  Cardiff  Approach  should  continue 
indefinitely  and  that  once  the  proposed  Dental  School  was  in  existence  and  fully  operational 
an  emergency  service  comparable  to  that  provided  at  other  Dental  Hospitals  would  be 
established.  In  its  final  paragraph  the  report  pays  tribute  to  the  help  which  it  received  from 
the  City  Council  when  it  says  “It  would  appear  that  in  Cardiff  the  unique  combination  of  a 
generous  City  Council  and  an  inspired  Dental  profession  was  able  to  conceive  and  operate 
successfully  a service  that  was  of  assistance  to  the  Citizens  of  Cardiff  and  the  Dental 
Profession. 


Clinic  Facilities 

Since  it  became  clear  that  the  Dental  School  did  not  intend  proceeding  with  its  planned 
dental  arrangements  at  Llanedeyrn  Health  Centre,  it  was  decided  to  go  ahead  with  the 
idea  of  converting  the  dental  suite  there  for  use  as  a School  Dental  Clinic,  with  facilities 
for  treating  school  children,  expectant  and  nursing  mothers  and  pre-school  children.  The 
large  and  expanding  housing  estate  at  Llanedeyrn  suggests  that  dental  demand  may  well 
require  operating  the  clinic  on  a full-time  scale. 

At  Ely  2 Dental  Clinic  the  dental  surgery  conversion  has  been  completed  and  at  Ely  1 
new  equipment  has  been  installed  for  low-seated  dentistry.  In  October  all  dental  facilities 
at  Wessex  Street  Clinic  were  transferred  to  Lansdowne  School  where  a temporary  clinic 
was  set  up  pending  completion  of  Riverside  Health  Centre.  Annual  estimates  for  1972/73 
allow  for  improvements  to  be  carried  out  at  the  following  dental  clinics: 

Gabalfa,  College  Farm,  Roath,  Splott  and  Grangetown. 

In  addition  estimates  are  being  obtained  for  necessary  work  and  redecoration  of  Fairwater 
Dental  Clinic  now  that  the  Health  Centre  has  been  completed. 


New  Equipment 

In  this  year’s  estimates  £2,500  has  been  set  aside  to  replace  osbolute  dental  equipment. 


58 


Children’s  Dental  Health  Survey 

On  the  1 8th  August  a letter  from  the  Chief  Medical  Officer  at  the  Welsh  Office  referred 
to  a proposed  National  Survey  of  the  dental  health  of  school  children  in  the  5-15  age 
range. 

Cardiff  was  one  of  the  areas  selected  for  the  Survey,  the  Authority  being  invited  to  take 
part  and,  if  willing,  to  nominate  a dental  officer  to  carry  out  the  necessary  dental  examina- 
tion of  the  children  concerned. 

Over  the  years  we  have  carried  out  a number  of  dental  investigations  on  behalf  of  the 
Ministry  and  will  again  be  co-operating  in  this  survey  which  will  take  place  early  in  1973. 

National  Health  Service  Reorganisation 

The  Chief  Dental  Officer  of  the  Department  of  Health  and  Social  Security  referred  in 
his  letter  of  20th  July  to  the  agreement  of  the  Secretary  of  State  for  Education  and  Science 
to  transfer  to  the  Secretary  of  State  for  Health  and  Social  Services,  responsibility  for  the 
present  Local  Authority  School  Medical  and  Dental  inspection  and  treatment  services  and 
expressed  the  view  that  the  public  dental  officer  would  in  the  future  have  an  expanded  role 
as  a member  of  the  Community  Health  team. 


Maternal  and  Child  Health 


Expectant 
and  Nursing 
Mothers 

Pre-School 

Children 

Total 

(a)  Attendance  and  Treatment 

First  visits  

136 

572 

708 

Subsequent  visits  

229 

512 

741 

Total  visits  

365 

1,084 

1,449 

Additional  courses  of  treatment  commenced 

9 

14 

23 

Number  of  fillings 

211 

554 

765 

Teeth  filled  

195 

525 

720 

Teeth  extracted  

95 

246 

341 

General  Anaesthetics  given  

11 

114 

125 

Emergency  visits  by  patients  

19 

53 

72 

Patients  X-rayed  

12 

3 

15 

Number  of  Scalings 

166 

362 

528 

Teeth  otherwise  conserved 

— 

300 

300 

Teeth  root  filled  

— 

— 

— 

Inlays  

— 

— 

— 

Crowns  

1 

— 

1 

Courses  of  treatment  completed  during  the  year 

64 

359 

423 

(b)  Dentures  Supplied 

Number  of  patients  supplied  with  full  upper  or 
lower  

7 

7 

Patients  supplied  with  other  dentures  

16 

— 

16 

No.  of  dentures  supplied  

30 

— 

30 

(c)  Anaesthetics 

General  Anaesthetics  administered  by  Dental 
Officers  



- 



(d)  Inspections 

Number  of  patients  given  first  inspections  during 
year  

164 

887 

1,051 

Number  of  patients  in  (o)  and  {d)  above  who 
require  treatment 

155 

662 

817 

Number  of  patients  in  (b)  and  (c)  above  who  were 
offered  treatment  ... 

152 

653 

805 

Number  of  patients  re-inspected  during  year 

8 

24 

32 

(e)  Sessions 

Number  of  sessions  for  treatment 

202 

Number  of  sessions  for  Health  Education 

11 
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VIII— VACCINATION  AND  IMMUNISATION 

J.  N.  P.  HUGHES,  M.B.,  B.Ch.,  D.P.H. 

General 

A considerable  proportion  of  the  resources  of  this  department  are  devoted  to  prevention 
of  illness  by  immunisation  and  vaccination.  The  gradual  trend  toward  infant  primary 
immunisation  being  carried  out  by  family  doctors  continues  though  the  remaining  pro- 
cedures undertaken  at  school  are  more  conveniently  performed  by  school  health  service 
staff. 


The  number  of  people  from  the  city  travelling  abroad  increases  yearly  and  special 
immunisation  of  travellers  is  becoming  an  increasing  task  both  in  routine  prevention  and 
as  a control  measure  with  various  outbreaks  of  infection  occurring  in  the  different  countries 
visited. 


The  effectiveness  of  the  routine  programme  of  immunisation  in  childhood  is  well 
illustrated  by  the  figures  of  incidence  given  in  the  section  on  infectious  diseases.  There  have 
been  no  cases  of  diphtheria  or  polio  for  many  years.  Tetanus  is  also  well  controlled  by  the 
immunisation.  We  are  now  arriving  at  the  point  in  time  where  school  leavers  received 
tetanus  immunisation  in  infancy.  They  will  be  offered  a booster  dose  prior  to  leaving 
school.  In  this  way  it  is  hoped  eventually  to  build  up  a working  population  fully  immune 
to  this  disease.  Whooping  cough  immunisation  has  previously  been  considered  to  be  the 
least  effective  of  our  vaccines  but  of  the  cases  notified  during  1972  only  one  (a  girl  aged 
5-9  years)  had  been  immunised  (c/f  1971  when  27  children  in  the  city  previously  immunised 
contracted  whooping  cough).  During  1972  a total  of  61  of  the  cases  of  measles  notified  had 
been  immunised  against  the  disease.  Two  of  these  children  experienced  very  severe  symptoms 
with  haemorrhagic  rash.  Fortunately  they  both  made  an  uneventful  recovery.  They  had 
received  killed  measles  vaccine  of  a type  which  was  used  for  a short  period  only  and  then 
discontinued  when  the  present  live  vaccine  was  introduced.  This  appears  to  have  sensitized 
them  and  may  well  have  been  responsible  for  their  severe  illness.  This  total  of  61  cases 
accounted  for  only  4 % of  the  total  measles  cases  notified  during  the  year  and  is  a very  low 
failure  rate  when  compared  with  the  large  numbers  immunised  satisfactorily  over  the  years. 
The  measles  vaccine  now  used  is  considered  satisfactory  and  no  other  reactions  were 
reported  during  the  year.  There  were  no  severe  adverse  reactions  reported  following  any 
other  immunisation  procedures  in  1972. 


The  present  routine  schedule  of  immunisation  against  infectious  disease,  used  by  this 
authority,  is  as  follows: — 


Age: 

Three  months  — 
Four  months  — 
Five  months  — 
Ten  months  — 
Eighteen  months  — 
Five  to  six  years  — 
Nine  to  ten  years  — 
Twelve  to  13  years  — 
Thirteen  years  — 


Diphtheria/Tetanus/Pertussis  and  oral  polio  ) 


Measles  immunisation 
Diphtheria/Tetanus/Pertusis  and  oral  polio 
Diphtheria/Tetanus  and  oral  polio 
Oral  polio 

B.C.G.  immunisation,  if  necessary 
Rubella  Immunisation  (Girls) 


I Primary  Course 


[Boosting  doses 


Travellers  Abroad 

Some  4,951  persons  travelling  abroad  were  vaccinated  or  immunised  against  smallpox, 
cholera,  typhoid,  typhus  or  plague.  A small  number  were  given  Gamma  Globulin  protection 
against  infective  hepatitis. 

Yellow  Fever  Immunisation 

The  arrangements  with  regard  to  yellow  fever  immunisation  continued  and  1,032  persons 
were  immunised  and  provided  with  appropriate  international  certificates.  These  included 
192  seamen  immunised  on  various  ships  visiting  the  area. 
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Combined  Immunisation  against  Diphtheria,  Whooping  Cough,  Tetanus 


Primary 

Booster 

Booster 

Booster 

Triple 

Triple 

Diphth./Tet. 

Diphtheria 

3,711 

2,198 

3,935 

18 

(65  were 

(218  were 

(3,815  were 

(16  were 

5 years 

5 years 

5 years 

5 years 

or  older) 

or  older) 

or  older) 

or  older) 

Primary  Immunisation  of  Children  under  5 years 


Comparative  Figures  for  the  Years  1951-1972 


Year 

Infant  Welfare  and 
Special  Clinics 

Mobile  Unit 

General 

Practitioner 

Total 

Number 

/o 

Number 

y 

/o 

Number 

/o 

1951 

1,806 

45.5 

1,857 

46.7 

313 

7.8 

3,970 

1952 

1,681 

44.5 

1,828 

48.4 

266 

7.1 

3,775 

1953 

1,778 

46.8 

1,741 

45.8 

282 

7.4 

3,801 

1954 

2,866 

68.3 

1,012 

24.2 

316 

7.5 

3,194 

1955 

2,277 

61.2 

1,032 

27.8 

408 

11.0 

3,717 

1956 

2,512 

61.9 

1,146 

28.3 

400 

9.8 

4,058 

1957 

2,295 

63.6 

891 

24.6 

427 

11.8 

3,613 

1958 

2,492 

60.9 

1,085 

26.5 

524 

12.6 

4,101 

1959 

2,772 

65.7 

924 

21.9 

525 

12.4 

4,221 

1960 

2,860 

67.7 

792 

18.8 

572 

13.5 

4,224 

1961 

3,255 

71.3 

757 

16.6 

557 

12.2 

4,566 

1962 

3,097 

71.1 

886 

20.3 

376 

8.6 

4,359 

1963 

3,173 

74.4 

545 

12.8 

545 

12.8 

4,263 

1964 

3,336 

70.1 

842 

17.7 

579 

12.2 

4,757 

1965 

2,942 

65.8 

1,085 

24.3 

445 

9.9 

4,472 

1966 

2,920 

67.4 

999 

23.0 

416 

9.6 

4,335 

1967 

2,594 

59.9 

1,033 

23.9 

699 

16.2 

4,326 

1968 

2,735 

56.7 

757 

15.6 

1,340 

27.7 

4,832 

1969 

2,576 

69.0 

616 

16.5 

543 

14.5 

3,735 

1970 

2,192 

60.3 

483 

13.3 

950 

26.4 

3,634 

1971 

2,350 

61.5 

410 

10.8 

1,060 

27.7 

3,820 

1972 

1,825 

49.4 

642 

17.3 

1,230 

33.3 

3,697 

In  two  of  the  Authority’s  Health  Centres,  General  Practitioners  now  carry  out  all  infant 
immunisation  procedures  in  the  area  served  by  the  Health  Centre.  Administrative  work 
(including  appointments  and  record  keeping)  is  carried  out  by  Public  Health  Department 
staff.  Since  one  of  the  areas  (Llanedeyrn)  has  a large  number  of  children  in  its  population, 
this  accounts  for  the  increased  percentage  of  such  immunisations  carried  out  by  General 
Practitioners. 

Some  81.1  % of  children  born  in  1971  have  now  received  a primary  course  of  protection. 
The  Department  continues  to  co-operate  with  the  manufacturers  in  studying  the  various 
types  of  antigens  which  are  available. 

66.7  % of  all  immunisations  were  performed  by  the  Department.  A considerable  number 
of  general  practitioners  now  follow  the  revised  Ministry  Schedule  of  immunisation.  The 
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figures  for  children  born  in  1970  can  be  considered  complete  now  and  84.7%  of  these  have 
been  immunised. 


Poliomyelitis  Immunisation 

Oral  vaccine  is  used  exclusively  and  the  table  below  shows  the  number  of  primary  courses 
of  immunisation  which  were  administered,  as  well  as  the  number  of  booster  doses  given 
during  1972. 

In  view  of  the  age  at  which  immunisation  commenced,  figures  for  children  born  in  1970 
might  be  expected  to  be  complete,  and  these  suggest  that  some  83.3%  of  infants  born  in 
that  year  have  received  a full  course  of  protection. 


Year  of  Birth 

Oral  Vaccine 

Total 

Complete 
Course  of 
three  doses 

Reinforcing 

dose 

Primary 
Courses  and 
booster  doses 

1972  

1,049 

9 

1,058 

1971  

2,010 

222 

2,232 

1970  

329 

1,604 

1,933 

1969  

44 

263 

307 

1968  

59 

4,026 

4,085 

Others  

89 

3,934 

4,023 

Total  

3,580 

10,058 

13,638 

Measles  Immunisation 

The  table  shows  the  number  of  children  immunised  during  the  year. 


Immunisation  against  Measles 


Age 

No. 

0-1  years  

94 

1-2  years  

1,543 

2-3  years  

263 

3^  years  

62 

4-7  years  

59 

7-16  years 

5 

Total 

2,026 

Some  35.9%  of  susceptible  children  born  in  1970  have  now  been  immunised  against 
measles.  This  is  more  than  10%  lower  than  those  born  in  the  previous  year  who  were 
immunised. 

This  is  most  disappointing  and  is  considered  to  be  an  unsatisfactory  level  of  immunised 
population  if  measles  eradication  is  to  be  achieved.  Greater  efforts  will  have  to  be  made 
in  the  health  education  field  to  persuade  parents  of  the  desirability  of  measles  immunisation. 
Unfortunately  many  general  practitioners  continue  to  view  this  procedure  and  its  effective- 
ness with  considerable  caution. 


Rubella  Immunisation 

A research  project  was  carried  out  during  1971  in  which  many  girls,  who  attained  the 
age  of  13  years  in  1971,  were  involved.  Because  of  this,  no  Rubella  immunisation  was 
carried  out  during  the  calendar  year  1972.  This  will  be  re-commenced  in  the  Spring  Term 
of  1973,  all  13  year  old  girls  being  offered  this  vaccine. 
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Tuberculosis 

B.C.G.  Vaccine  continued  to  be  offered  to  the  following  groups  of  tuberculin  negative 
persons: 

Children  aged  12  to  13  years; 

Contacts  of  known  cases  of  tuberculosis; 

New  born  infants  at  St.  David’s  Hospital; 

New-born  infants  at  the  University  Hospital,  Heath  Park,  from  the  latter  part  of 
the  year. 

Student  nurses  and  other  staff  working  at  hospitals. 


Showing  the  Results  of  Tuberculin  Tests  carried  out  during  the  period  1956-1971  on  pupils 

given  B.C.G.  twelve  months  previously 


Year 

B.G.G. 

given 

Number  Tuberculin 
Tested  12  Months 
Later 

Number 

Tuberculin 

Positive 

/ o 

T uberculin 
Positive 

Number 

Tuberculin 

Negative 

Number 

Re-immunised 

1956 

1,233 

1,196 

97.0 

37 

4 

1957 

1,514 

1,533 

97.0 

41 

25 

1958 

2,111 

2,025 

95.9 

86 

47 

1959 

2,851 

2,774 

97.3 

77 

77 

1960 

2,527 

2,401 

95.0 

126 

125 

1961 

3,206 

3,075 

95.9 

131 

118 

1962 

2,577 

2,546 

98.8 

31 

25 

1963 

3,440 

3,188 

92.7 

252 

233 

1964 

3,391 

3,270 

96.4 

121 

88 

1965 

3,298 

3,149 

95.7 

144 

123 

1966 

671 

592 

91.1 

79 

41 

1967 

1,264 

1,239 

98.0 

25 

19 

1968 

1,742 

1,730 

99.3 

12 

9 

1969 

2,370 

2,322 

98.0 

48 

43 

1970 

1,912 

1,878 

98.2 

34 

29 

1971 

1,573 

1,515 

96.3 

58 

51 

Anthrax  Immunisation 


Immunisation  was  offered  to  all  workers  at  risk  in  abattoirs  and  knackers’  yards  in 
the  city. 


Number  given  one  dose  only  . . . . . . 14 

Number  given  two  doses  only  . . . . . . 11 

Number  given  three  doses  . . . . . . 20 

Number  given  booster  dose  . . . . . . 16 

Total  . . 61 


B.C.G.  Immunisation  - Cardiff  1960-1972 
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SCHOOL  HEALTH  SERVICE 
I— MEDICAL  INSPECTION 

The  average  numbers  of  school  children  and  the  average  attendances  for  the  year  ended 
December  1972  were  as  follows: — 


Average  Number 

Average 

on  Registers 

Attendances 

High  Schools  (11-18  years)  

13,463 

11,890 

High  Schools  (11-16  years)  

8,050 

6,862 

Primary  and  All- Age  Schools 

29,039 

26,403 

Special  Schools 

658 

525 

Total  

51,210 

45,680 

The  following  table  shows  the  number  of  school  children  inspected  at  periodic  medical 
inspections  at  schools,  their  physical  condition  and  the  numbers  of  individual  children 
found  to  require  treatment  (excluding  dental  diseases  and  infestation  with  vermin)  during 
1972.  (Column  5 shows  the  number  of  pupils  who  have  been  considered  for  selective 
medical  examination  and  were  found  not  to  warrant  a medical  examination). 


Age  Groups 
inspected 
(By  year  of 
Birth) 

No.  of 
Pupils 
who  have 
received 
a full 
medical 
exam- 
ination 

Physical  Condition 
OF  Pupils  Inspected 

No.  of 
Pupils 
found 
not  to 
warrant  a 
medical 
exam- 
ination 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

For 

defective 

vision 

(excluding 

squint) 

For  any 
other 
condition 

Total 

individual 

pupils 

Satisfactory 

Un- 

satisfactory 

No. 

No. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

1968  and  later 

505 

505 

— 

— 

17 

42 

37 

1967 

2,223 

2,223 

— 

— 

156 

185 

324 

1966 

2,840 

2,840 

— 

— 

227 

519 

644 

1965 

235 

235 

— 

— 

11 

31 

37 

1964 

33 

33 

— 

— 

2 

8 

8 

1963 

11 

11 

— 

— 

3 

— 

3 

1962 

212 

211 

1 

2,225 

24 

67 

81 

1961 

386 

386 

— 

1,092 

27 

108 

113 

1960 

141 

140 

1 

78 

12 

37 

43 

1959 

4 

4 

— 

— 

1 

1 

1 

1958 

191 

191 

— 

— 

9 

15 

23 

1957  and  earlier 

2,416 

2,416 

— 

— 

118 

214 

313 

Total 

9,197 

9,195 

2 

3,395 

607 

1,227 

1,627 
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The  number  of  schools  specially  inspected  and  the  numbers  of  re-inspection  undertaken 
were  as  follows; — 


Boys 

Girls 

Total 

Special  Inspections 

...  At  School  Clinic  

974 

979 

1,953 

Re-inspections 

...  At  School  

15 

10 

25 

At  School  Clinic  

677 

648 

1,325 

Total  

692 

658 

1,350 
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II— ‘FOLLOWING  UP’  AND  THE  WORK  OF  HEALTH 
VISITORS  AND  NURSES 


A summary  of  the  work  of  the  health  visitors  in  connection  with  home  visiting  is  given 
in  the  following  table: — 


Visits  for 

Total 

Defects  of  vision 

79 

Defects  of  ear,  nose  and  throat 

135 

Other  defects  and  diseases  

1,202 

Scabies  

77 

Nursery  School  Pupils  

292 

Total 

1,785 

The  following  is  a summary  of  work  done  by  the  visitors  and  nurses  in  connection  with 
uncleanliness  during  the  year: — 

Number  of: 

Examinations  of  children  for  uncleanliness  . . . . 97,613 

Children  found  with  vermin  and/or  nits  . . . . 2,778 

Children  for  whom  cleansing  notices  issued  . . . . 2,526 

Health  Visitors  paid  717  routine  and  294  special  visits  to  schools  to  inspect  and  follow-up 
children  reported  to  require  treatment. 


Vision  Testing  of  Pupils  in  Junior  Schools 

In  addition  to  periodic  medical  inspections,  arrangements  have  been  made  for  the  annual 
vision  testing  of  pupils  who  are  in  their  last  two  years  in  the  Junior  Schools. 

The  number  of  children  tested  was  7,964  and  the  number  found  to  have  a vision  defect 
requiring  further  investigation  at  the  clinic  was  584. 
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III— TREATMENT 


Particulars  of  the  treatment  of  minor  ailments,  defective  vision  and  squint,  external  eye 
diseases,  defects  of  ear,  nose  and  throat,  of  orthopaedic  and  postural  defects,  etc.,  are  given 
in  the  following  tables: — 


(a)  Minor  Ailments 


Disease  or  Defect 

Number  of  defects 
treated  or  under 
treatment  during 
the  year  under  the 
Authority’s  Scheme 

Total  number 
of  attendances 
at  Clinics 

Scabies  

148 

Impetigo  

51 

Other  Skin  Diseases  

1,521 

Minor  Ear  Defects 

21 

Miscellaneous  (e.g.  minor  injuries,  bruises, 
sores,  chilblains,  etc.)  

413 

Total  

2,154 

3,810 

(d)  Defective  Vision  and  Squint 

Particulars  of  the  work  of  the  Ophthalmic  Clinics  during  the  year  are  given  below; — 


Number  of  children  examined  . . . . . . . . 3,859 

Errors  of  refraction  . . . . . . . . . . 2,038 

*Spectacles  prescribed  . . . . . . . . . . 1,649 

Other  defects  or  diseases  treated  . . . . . . . . 349 

Referred  to  Orthoptic  Clinic  . . . . . . . . 95 

Attendances  at  Clinics  . . . . . . . . . . 5,891 


*There  was  no  change  in  the  prescription  in  40  refractions. 


(c)  Defects  of  Ear,  Nose  and  Throat 


Ear 

Nose  and  Throat 

Tonsils 

and 

Adenoids 

Other 

Defects 

Received  operative  treatment 

60 

82 

8 

Received  other  forms  of  treatment  ... 

20 

17 

Total  number  of  children  examined  ... 

910 

778 

Attendances  at  Clinics  

1,186 

987 

Waiting  List  for  Operative  Treatment  at  31st  December,  1972 
Tonsils  and  Adenoids  . . . . . . . . . . 301 

Hearing  aids  were  provided  for  12  children  during  1972  and  95  children  previously 
equipped  were  also  using  aids. 

(d)  Orthopaedic  and  Postural  Defects 

Children  requiring  treatment  for  orthopaedic  and  postural  defects  are  referred  to  the 
Orthopaedic  Clinic  which  is  now  maintained  by  the  Cardiff  Hospital  Management 
Committee  at  specially  adapted  premises  in  an  annexe  to  the  Children’s  E.N.T.  Hospital 
at  Ely. 
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Details  of  the  treatment  provided  were  included  in  previous  reports  when  this  Clinic 
was  part  of  the  administration  of  the  School  Health  Service.  It  can  be  reported,  however, 
that  1,036  pupils  were  examined  and  treated  at  the  Clinic  during  the  year. 

(e)  Cleansing 

{a)  Cleansing  of  children  with  unclean  heads. — It  will  be  noted  that  the  report  of  the  work 
of  the  Health  Visitors  refers  to  the  cleansing  inspections  which  are  undertaken  each  term 
in  schools.  Continual  infestation  of  certain  pupils  is  common  in  a number  of  families  and 
it  is  also  noted  that  certain  schools  show  a considerably  higher  incidence  than  others. 
Every  effort  is  made  to  ensure  that  children  whose  heads  are  unclean  are  cleansed  at  home 
by  the  parents.  A small  proportion  for  various  reasons  remain  unclean  in  spite  of  advice 
given  to  parents  and  such  cliildren  are  sent  for  cleansing  at  the  Treatment  Centre.  If  this 
opportunity  is  not  taken  by  the  parents  the  Authority  may  proceed  against  them  in  the 
Court  under  the  provisions  of  the  Education  Act  of  1944.  During  the  year  634  children 
attended  the  school  clinic  or  centre  for  such  cleansing. 

(6)  Treatment  of  Scabies. — Whilst  scabies  is  no  longer  a problem  of  the  same  dimensions 
as  was  encountered  during  the  war  years,  measures  are  necessary  to  secure  effective 
treatment  of  the  smaller  number  of  persons  who  become  infected.  The  Department’s 
Treatment  Centre,  which  is  staffed  as  required  by  clinic  helpers  is  available  for  the  treatment 
of  adults  and  children. 

A summary  of  the  work  of  the  centre  during  the  year  is  as  follows: — 

Number  of  cases  treated: 


Vermin  and  Nits  in  head  (Adults)  . . . . . . 18 

Vermin  and  nits  in  head  (Children)  . . . . . . 634 

Impetigo  of  head,  face  and  hands  . . . . . . 52 

Cleansing  baths  only  . . . . . . . . . . 32 

Scabies  baths  (children)  . . . . . . . . . . 148 

Scabies  baths  (adults)  . . . . . . . . 23 


Total  . . . . . . 907 

Attendances  for  Scabies: 

School  children  . . . . . . . . . . . . 295 

Children  under  school  age  . . . . . . . . 23 

Adults  . . . . . . . . . . . . . . 24 


342 


Total  . . 
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IV— HANDICAPPED  PUPILS 

The  numbers  of  handicapped  pupils  known  to  the  Department  at  31st  December,  1972, 
are  shown  in  the  following  table: — 

Blind  Children 

At  Residential  Special  Schools  . . . . . . 9 


Total  . . . . . . 9 


Partially  Sighted  Children 

At  Residential  School  . . . . . . . . 5 

At  Special  Classes  for  the  Partially  Sighted  . . 7 


Total  . . . . . . 12 


Deaf  Children 

At  Residential  Schools  . . . . . . . . 9 

At  Special  Day  Schools  . . . . . . . . 10 


Total  . . . . . . 19 


Partially  Hearing  Children 

At  Special  Class  . . . . . . . . . . 27 

At  Maintained  Schools  (day)  . . . . . . 89 


Total 116 


Delicate  Children  (Children  who  by  reason  of  impaired 
physical  condition  cannot  without  risk  to  their 
health  be  educated  under  the  normal  regime  of  an 
ordinary  school). 

At  Special  Day  Schools  . . . . . . . . 33 


Total  . . . . . . 33 


Physically  Handicapped  Children 

At  Residential  Special  Schools  . . . . . . . . 1 

At  Special  Day  Schools  . . . . . . 64 

Awaiting  admission  to  Special  Day  School  . . . . 20 


Total 85 


Children  attending  Preswylfa  Nursery  and  Assess- 
ment Unit  . . . . . . . . . . . . 31 


Children  with  Communicating  difficulties  attending 
a Special  Class  . . . . . . . . 12 

Children  with  Communicating  difficulties  attending 

Residential  Schools  . . . . . . . . 2 


14 


Total  . . 
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Educationally  Subnormal  Children 

At  Special  Day  Schools  . . . . . . . . 659 

At  Special  Classes  . . . . . . . . . . 281 

At  Residential  School  . . . . . . . . 5 

At  Presswood  House  Diagnostic  Unit  . . . . 30 

At  Independent  School  . . . . . . . . 4 

At  Maintained  Schools  awaiting  admission  to 

Special  Schools  . . . . . . . . . . 27 

Awaiting  admission  to  Residential  Special  School  2 


Total 1,008 


Maladjusted  Children 

At  Maintained  Special  Schools  (Special  Unit)  . . 22 

At  Special  Class  in  ordinary  schools  . . . . 12 

At  Residential  Schools  . . . . . . . . — 

At  Independent  Schools  ..  ..  ..  ..  18 

At  Boarding  Home  . . . . . . . . . . 5 

Awaiting  admission  to  Residential  School  . . 12 


Total 69 


During  the  year  308  children  who  had  been  reported  as  being  handicapped  pupils  were 
specially  medically  examined,  with  the  following  results: — 

Educationally  subnormal  and  suitable  for  education  in  a special 
day  school  or  special  class  (including  Ty  Gwyn  and  Presswood 
House)  . . . . . . . . . . . . . . . . 140 

Children  recommended  to  remain  in  ordinary  school  . . . . 34 

(6  of  these  children  were  examined  and  recommended  for  special 
educational  treatment  in  ordinary  school  by  the  Educational 
Psychologist.  Special  medical  examination  was  not  considered 
necessary  in  these  cases). 

Children  deferred  for  further  special  medical  examination  . . . . 36 

Children  recommended  for  admission  to  a Nursery  School  . . 7 

Pupils  of  Presswood  House  Diagnostic  Unit: 

Transferred  to  Special  Schools  or  Classes  for  educationally 
subnormal  pupils  . . . . . . . . . . . . . . 23 

Transferred  to  Ordinary  School  . . . . . . . . . . 1 

Transferred  to  Greenhill  Open  Air  School  . . . . . . 1 

Transferred  to  Allensbank  Unit  . . . . . . . . . . 1 

Blind  - for  admission  to  a Residential  School  . . . . . . 2 

Deaf  - for  admission  to  a Residential  Special  School  or  Day 
School  . . . . . . . . . . . . . . . . 4 

Partially  Sighted  - for  admission  to  a Special  Day  School  . . 7 

Physically  Handicapped  - for  admission  to  a Special  Day  School  21 

Speech  Difficulties  - for  admission  to  a Special  Unit  . . . . 10 

Maladjusted  - for  admission  to  a Residential  Hostel  or  Special 
School  or  Class  . . . . . . . . . . . . . . 18 

Recommended  for  Home  Teaching  . . . . . . . . 3 
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Cerebral  Palsy  Unit 

The  Physiotherapist  administered  a total  of  1,982  treatments  during  the  year,  of  which 
579  were  treatments  at  the  Cerebral  Palsy  Unit.  305  home  visits  were  also  made  in  response 
to  parents’  requests  for  children  to  have  continued  treatment  in  their  homes  during  school 
holiday  periods. 

The  following  table  shows  the  number  of  physiotherapy  treatments  administered  during 
the  year: — 


Month 

Spastics 

Spina 

Bifida 

Miscellaneous 

Cases 

Plaster 

Total 

Number  of  times 
pupils  used 
the  swimming 
pool 

January 

58 

87 

34 

1 

180 

65 

February 

52 

78 

38 

2 

170 

91 

March  

72 

98 

41 

— 

211 

111 

April  

41 

62 

30 

1 

134 

58 

May  

40 

102 

38 

— 

180 

114 

June  

58 

84 

50 

— 

192 

139 

July  

45 

69 

32 

1 

147 

92 

August  

14 

34 

8 

1 

57 

— 

September 

48 

72 

46 

2 

168 

102 

October 

52 

120 

44 

2 

218 

143 

November 

47 

72 

33 

1 

153 

64 

December 

52 

78 

42 

— 

172 

90 

Total 

579 

956 

436 

11 

1,982 

1,069 

SPEECH  THERAPY 

Miss  B.  M.  R.  Morris,  Senior  Speech  Therapist,  retired  in  July  of  this  year  after  many 
years  of  faithful  service.  We  wish  her  a very  happy  and  long  retirement. 

The  number  of  speech  therapists  we  have  is  again  well  below  establishment,  but  we  are 
hoping  to  benefit  from  a New  School  of  Speech  Therapy  which  opened  in  September  at 
the  Llandaff  College  of  Technology. 

The  Statistics  relating  to  the  work  for  the  year  show  the  number  of  children  treated  as 
461.  New  cases  admitted  were  152  and  the  number  of  children  discharged  was  177.  In 
addition  106  children  were  being  kept  under  observation.  The  Speech  Therapists  made 
212  visits  to  schools  and  to  homes  of  children  during  the  year. 

Allensbank  Language  Unit 

During  1972,  5 children  were  admitted  to  the  Unit  and  4 discharged.  We  were  fortunate 
in  being  able  to  open  a new  Junior  Unit  at  the  School  in  September  for  the  children  who 
had  reached  junior  school  age. 

During  this  year  regular  monthly  meetings  were  set  up  to  discuss  individual  children, 
possible  admissions,  and  also  general  problems  of  the  Unit.  The  people  present  were:  the 
class  teacher,  speech  therapist,  head  teacher,  educational  psychologist,  school  medical 
officer,  and  psychiatrist;  and  occasionally  the  relevant  social  worker  or  receiving  school 
head  teacher. 
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AUDIOLOGY 

By  J.  N.  P.  HUGHES,  M.B.,  B.Ch.,  D.P.H. 

During  1972  only  2 infants  with  severe  degrees  of  hearing  impairment  were  discovered. 
There  was  a slight  decrease  from  25  to  23  in  the  total  of  severely  deaf  children  known. 
This  was  due  to  some  of  the  children  having  left  school  and  also  to  the  fact  that  the  family 
of  one  deaf  child  moved  away.  The  numbers  of  partial  hearing  school  and  pre-school 
children  showed  a slight  overall  increase  of  8 from  151  in  1971  to  159  in  1972. 

The  relatively  high  number  of  hearing  impaired  younger  children  led  to  the  necessity  of 
establishing  an  additional  class  at  the  Nursery/Infant  Partial  Hearing  Unit  at  Coed  Glas 
Infant  School.  This  unit,  together  with  the  junior  unit  at  Coed  Glas  Junior  School  and  the 
senior  unit  at  Llanedeyrn  High  School,  continues  to  provide  excellent  educational  facilities 
for  our  hearing  impaired  children.  At  the  senior  level  it  has  been  possible  to  integrate  the 
unit  children  fully  in  the  ordinary  classes. 

Two  peripatetic  teachers  of  the  deaf  support  the  handicapped  pre-school  children  and 
those  children  with  hearing  impairment  attending  ordinary  schools. 


TABLE  1 


Audiometric  Screening  Sessions  at  Schools 


1966 

1967 

1968 

1969 

1970 

1971 

1972 

Number  of  sessions 

88 

97 

105 

92 

130 

95 

113 

Number  of 
children  tested  ... 

2,786 

3,473 

3,350 

2,398 

4,037 

3,400 

4,605 

Number  found 
satisfactory 

2,297 

(82%) 

3,158 

(91%) 

3,111 

(93%) 

2,193 
(91  %) 

3,567 

(88%) 

2,958 

(87%) 

4,164 

(90%) 

Number  referred 
for  further 
assessment 

487 

(18%) 

315 

(9%) 

239 

(7%) 

205 

(9%) 

470 

(12%) 

442 

(13%) 

441 

(9.6%) 

4,605  children  were  screened  during  their  first  year  at  school.  This  is  virtually  complete 
cover  of  all  school  entrants  for  the  year  and  is  the  first  time  that  we  have  been  able  to 
attain  such  full  cover.  Of  those  screened  90%  were  found  to  be  satisfactory  and  the  remain- 
ing 10%  were  referred  for  further  assessment  at  the  authority’s  own  clinics.  The  small 
number  of  significant  cases  found  were  then  seen  at  the  hospital  audiology  unit  which  was 
transferred  during  the  year  to  the  new  premises  at  the  University  Hospital  at  Heath  Park. 
Liaison  with  this  unit  continues  to  be  most  satisfactory  though  the  joint  clinics  previously 
operated  at  the  Children’s  Ear,  Nose  and  Throat  Hospital  have  now  been  discontinued. 
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TABLE  II 


Hearing  Assessment  Clinic  Sessions 


1966 

1967 

1968 

1969 

1970 

1971 

1972 

Number  of  sessions 

88 

95 

111 

129 

129 

135 

133 

Number  of 
children  sent  for 

1,207 

1,336 

1,569 

1,822 

1,826 

2,010 

1,924 

Number  attended 

804 

913 

969 

1,201 

1,265 

1,286 

1,281 

Number  found  to 
have  satisfactory 
hearing 

442 

(55%) 

476 

(52%) 

359 

(37%) 

395 

(33%) 

340 

(27%) 

549 

(43%) 

836 

(65%) 

Number  referred 
for  further 
treatment 

362 

(45%) 

437 

(48%) 

610 

(63%) 

806 

(67%) 

925 

(73%) 

737 

(57%) 

345 

(34%) 

The  authority  operated  some  133  hearing  assessment  clinics  during  the  year.  Of  the 
1,924  children  sent  for,  some  33%  (643  children)  failed  to  attend.  This  problem  of  such  a 
high  proportion  of  non-attenders  at  Audiology  Clinics  continues  the  pattern  previously 
found.  It  is  greatly  in  excess  of  failures  to  attend  other  types  of  clinic.  Of  the  1,281  children 
who  were  seen  65%  were  found  to  have  satisfactory  hearing  whilst  the  remaining  34% 
were  referred  for  further  treatment.  This  was  mainly  of  a minor  nature  and  a comparatively 
small  number  were  referred  for  surgical  treatment. 


TABLE  III 
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1.  Diagnosed  and  attending  Special 

Schools  

(a)  Llandrindod  Wells  Residential  School 

(b)  Other  Residential  Schools 

(c)  Whitchurch  Nursery  School  for  the  Deaf 

(d)  Deaf  and  Severely  Mentally  Handicapped 
attending  Ty-Gwyn  School 

2.  Pre-school  receiving  home  teaching  by 
peripatetic  teacher  

Total  
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During  the  year  12  new  cases  were  issued  with  hearing  aids.  These  were  in  addition  to 
the  95  children  in  the  area  who  already  possessed  hearing  aids.  Six  commercial  type  hearing 
aids  were  purchased  by  the  authority  for  school  children,  following  their  full  assessment 
at  the  audiology  unit  and  on  recommendations  received  from  the  unit. 

We  are  very  appreciative  of  the  provision  available  to  children  from  Cardiff  at  the 
Glamorgan  Nursery  School  for  the  Deaf  at  Whitchurch.  We  look  forward  to  the  opening 
during  1973  of  the  special  school  for  older  deaf  children  at  Penarth.  This  will  replace  the 
Llandrindod  Wells  residential  school  and  will  mean  that  those  pupils  from  this  area  now 
attending  that  school  can  live  at  home  and  become  day  pupils  at  the  new  school  in  Penarth. 


CHILD  AND  FAMILY  CENTRE 
Report  for  the  year  ended  31st  December,  1972 
By  Mr.  ROBERT  ROBERTSON,  M.A.,  M.Ed. 

Senior  Educational  Psychologist  in  charge  of  the  School  Psychological  Service  and  the 

Child  and  Family  Centre 


1.  Introductory 

Increases  in  staff  in  the  last  three  years  have  strengthened  both  the  School  Psychological 
Service  and  the  Child  and  Family  Centre.  Now  there  are  three  part-time  psychiatrists  and 
shortly  a fourth  is  to  be  appointed,  so  that  the  Child  and  Family  Centre  can  be  organised 
on  a 4-team  basis,  each  team  serving  roughly  one  quarter  of  the  City,  each  with  a psychia- 
trist, an  area  educational  psychologist  and  an  area  social  worker.  New  purpose-built 
premises  are  expected  to  be  opened  early  in  1974  adjacent  to  the  present  building  on 
North  Road,  Gabalfa,  but  peripheral  clinics  are  still  to  be  used  in  the  Llanrumney  and 
Trowbridge  Health  clinics  and  in  Severn  Road  School  to  convenience  parents  in  those 
areas. 

The  staff  currently  comprises  the  part-time  psychiatrists  - Dr.  Lacey,  Dr.  Morgan  and 
Dr.  Hughes;  the  Senior  Educational  Psychologist,  Mr.  R.  Robertson,  Mrs.  A.  M.  Robert- 
son, Mr.  Bate,  Mr.  Dowling,  Mr.  Gardner,  Mrs.  Ford;  and  the  social  workers  - Mrs.  Evans, 
Mrs.  Rees,  Mrs.  Seligman,  Mr.  White. 

Miss  C.  J.  Serjent  is  the  clinic  secretary,  with  Mrs.  Osborn  as  the  part-time  audio-typist- 

2.  Number  of  Cases 

The  number  of  cases  dealt  with  at  the  Child  and  Family  Centre  in  the  period  1.1.72  - 
31.12.72  is  shown  in  the  following  table: — 


TABLE  I 


Boys 

Girls 

Total 

No.  of  new  cases  referred  during  1972  . . 

235 

93 

328 

No.  of  old  cases  carried  forward 

191 

77 

268 

No.  of  cases  on  waiting  list  at  31.12.72  . . 

77 

23 

100 

From  this  table  it  can  be  seen  that  in  1972  again  significantly  more  boys  than  girls 
have  been  referred  to  the  Child  and  Family  Centre:  of  the  new  cases  referred,  71.6% 
were  boys,  28.4%  were  girls.  This  boy-preponderance  is  not  uncommon,  since  boys  tend 
to  present  more  behaviour  difficulties  and  problems  than  girls  in  their  upbringing  and 
schooling.  More  boys  are  referred  by  all  concerned  with  referrals. 

3.  Sources  of  referral  of  cases  dealt  with  for  the  first  time  in  the  Child  and  Family 
Centre  are  shown  in  the  following  table: — 
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TABLE  n 


Parents  or  Guardians  . . 
Juvenile  Courts  . . 

Social  Agencies  . . 

Schools  . . 

School  Health  Service  . . 
Private  medical  practitioners 
Other  sources 


32 

3 

1 

88 

91 

35 

55 


Total  . . . . 305 


Of  these  about  29%  of  the  referrals  are  from  Headteachers;  about  30%  are  from  the 
School  Health  Service;  over  11%  from  family  doctors;  and  10.5%  directly  from  parents. 

4.  Reasons  for  referral 

Classification  of  reasons  for  referral  is  not  always  straightforward;  it  is  often  arbitrary; 
sometimes  it  over-simplifies  and  glosses  over  complexity.  Seldom  is  causation  simple, 
unitary;  most  frequently  several  causal  factors  operate  simultaneously  with  varying  emphasis 
and  intensity.  A child  can  be  referred  for  simply  the  one  symptom  that  happens  to  worry 
and  upset  the  parent  at  that  moment  though  the  pattern  of  behaviour  may  well  extend 
beyond  that  one  symptom  and  relate  to  deepseated  causes  which  have  erupted  over  a period 
in  many  different  ways.  Such  matters  with  their  wider  implications  are  sometimes  not 
mentioned  to  or  discussed  with  the  referring  agencies,  but  emerge  in  clinic  interviews.  The 
symptom  may  be  nailbiting,  stealing,  aggression,  school  failure  or  the  like;  causation  may 
relate  to  insecurity,  rejection,  jealousy,  over-expectation  and  so  on,  without  any  connection 
being  suspected  by  the  parents.  However,  the  following  table  gives  as  accurate  (albeit  over 
simplified)  an  analysis  of  the  various  reasons  for  referral  as  is  practicable; — 


TABLE  III 


Nervous  Disorders 


Fears  . . . . . . . . . . . . . . 28 

Seclusiveness  . . . . . . . . . . . . 11 

Depression  . . . . . . . . . . . . 9 

Excitability  . . . . . . . . . . 5 

Apathy  . . . . . . . . . . . . . . 2 

Obsessions  . . . . . . . . . . . . 1 


56 


Habit  Disorders  and  Physical  Symptoms 


Speech  disorders  . . . . . . . . . . 6 

Sleep  . . . . . . . . . . . . . . 11 

Movement  . . . . . . . . . . . . 4 

Feeding  . . . . . . . . . . . . . . 5 

Excretory  . . . . . . . . . . . . 31 

Nervous  pains  . . . . . . . . . . . . 4 

Fits  . . . . . . . . . . . . . . 2 


63 
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Behaviour  Disorders 

Unmanageable  . . . . . . . . . . . . 88 

Temper  . . . . . . . . . . . . . . 26 

Aggressiveness  . . . . . . . . . . . . 29 

Jealous  . . . . . . . . . . . . . . 3 

Demanding  attention  . . . . . . . . . . 4 

Stealing  . . . . . . . . . . . . . . 30 

Lying  and  Romancing  . . . . . . . . . . 10 

Truancy  . . . . . . . . . . . . 48 

Sex  difficulty  . . . . . . . . . . . . 6 
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Educational  Difficulties 

Backwardness  . . . . . . . . . . . . 8 

Inability  to  concentrate  . . . . . . . . 4 

Special  disabilities  . . . . . . . . . . 1 
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For  Special  Examination  ' > 

Psychological  examination  . . . . . . . . 1 

Educational  advice  . . . . . . . . . . 7 

Admission  to  residential  school  . . . . . . 1 

9 

Total  . . 385 


The  referrals  which  bulked  largest  were  the  behavioural  disorders  (63.3%);  next  were 
the  habit  disorders  (16.4%);  next  were  the  nervous  disorders  (14.5%);  and  last  were  the 
educational  difficulties  (5.7  %). 

Educational  difficulties  bulked  least  in  referrals,  since  these  are  dealt  with  in  the  Schools 
Psychological  Service  by  the  area  educational  psychologists  working  for  the  most  part 
directly  with  children  in  the  Schools  of  their  own  areas. 

The  commonest  difficulties  in  the  children  referred  were: — unmanageable  (88);  truancy 
(48);  excretory  (31);  stealing  (30);  aggressiveness  (29);  fears  (28);  temper  (26). 

Children  are  referred  because  they  cause  adults  concern,  worry,  displeasure  or  annoyance. 
Difficult,  aggressive  and  disruptive  behaviour  creates  more  reaction  in  adults  than  other 
symptoms.  Being  unmanageable,  truanting,  stealing,  showing  aggression  and  temper  lead 
children  into  breaches  of  rules  and  regulations  at  home  and  in  school  which  cannot  for  long 
be  ignored  in  a society  which  requires  a reasonable  degree  of  conformity  and  standards  of 
manners.  Habit  disorders  (especially  excretory)  give  rise  to  feelings  of  shame,  worry  and 
anxiety  as  well  as  endless  physical  work  for  adults.  Fear,  especially  of  the  dark,  is  a daily 
problem  when  parents  are  unable  to  reassure  their  children  and  to  encourage  them  to 
develop  a normal  degree  of  initiative  and  self-confidence  in  dealing  with  the  ups  and  downs 
inevitably  met  with  in  the  process  of  growing  up  and  maturing  amid  the  complexities  of 
modern  life. 

5.  The  ages  of  the  children  examined  for  the  first  time  in  the  Child  and  Family  Centre 
are  shown  in  the  following  table: — 
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TABLE  IV 


Years 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Totals 

Boys 

1 

3 

7 

3 

18 

25 

17 

15 

16 

26 

20 

17 

17 

9 

12 

4 

210 

Girls 

1 

2 

3 

4 

3 

11 

5 

8 

9 

4 

5 

13 

10 

11 

5 

1 

95 

Total 

2 

5 

10 

7 

21 

36 

22 

23 

25 

30 

25 

30 

27 

20 

17 

5 

305 

Of  these  305  children,  about  24  were  pre-school,  about  79  were  Infants;  about  103  were 
Juniors;  and  about  99  were  post-primary  pupils. 


Practically  all  ages  were  represented  from  the  youngest  school  age  to  the  oldest,  with  a 
fairly  even  distribution  throughout  the  age-range. 

6.  The  results  of  treatment  and  disposal  of  cases  discharged  are  shown  in  the  following 


table: — 

TABLE  V 

Adjusted  . . . . . . . . . . . . . . 28 

Partially  adjusted  . . . . . . . . . . . . 67 

Advisory  . . . . . . . . . . . . . . 86 

Transferred  to:  S.H.S.  2;  Others  19  Total  . . 21 

Failed  to  co-operate  . . . . . . . . . . . . 34 

Withdrawn  . . . . . . . . . . . . 30 

Left  Cardiff  . . . . . . . . . . . . . . 3 

Left  school  . . . . . . . . . . . . . . 1 

Recommended  for  admission  to  Institutions  . . . . 14 

Admitted  to  Institutions  . . . . . . . . . . 2 
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7.  The  work  of  the  sections  is  indicated  in  the  following  table: — 


TABLE  VI 


Exam. 

Treatment 

Parents 

Others 

School 

Home 

Psychiatric 

207 

636 

310 

11 

— 

— 

Psychological 

169 

36 

61 

— 

268 

4 

Social  

— 

— 

567 

143 

91 

1,300 

8.  Conferences 


There  have  been  165  case-conferences  in  the  period  covered  by  this  report,  and  1,407 
cases  discussed. 

9.  Miscellaneous 

There  have  been  5 visitors  to  the  Child  and  Family  Centre  in  the  period  covered  by 
this  report. 

PRESSWOOD  HOUSE  DIAGNOSTIC  SCHOOL 
Headteacher  Miss  C.  LI.  Griffith,  B.A. 

Report  - for  the  period  January-December  1972. 

Presswood  House  School  is  a diagnostic  day  school  for  young  children  who  have  learning 
difficulties;  they  are  usually,  but  not  always,  either  educationally-subnormal  or  severely- 
subnormal.  The  children’s  learning  problems  are  diagnosed  educationally,  medically  and 
psychologically;  children  receive  special  tuition  and  training,  are  observed  closely,  have 
their  abilities  assessed,  and  are  recommended  further  suitable  placements,  usually  in 
schools  run  by  the  Cardiff  L.E.A. 
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Roll 

The  maximum  number  of  places  available  is  30.  There  have  been  30  children  on  roll 
throughout  1972. 

Staff 

There  were  no  staff  changes  in  1972. 

Following  a successful  year  of  extra  study  at  Caerleon  Training  College,  Miss  Judith 
Brew,  who  was  seconded  from  Presswood  House  School  in  1971  to  follow  a course  in  the 
Teaching  of  Handicapped  Children,  was  appointed  Head  of  the  Infants’  Dept,  in  a special 
school  for  physically  handicapped  children.  Mrs.  Gwen  Hughes,  who  relieved  Miss  Brew 
as  Assistant  Teacher  for  1970/71  was  reappointed  for  another  year.  Mrs.  Bell  continued 
her  duties  as  Part-Time  Assistant  Teacher,  relieving  the  Headteacher  of  class-teaching  for 
2/3  sessions  weekly,  During  Mrs.  Bell’s  recent  illness  and  few  weeks’  absence  from  work, 
we  were  most  fortunate  in  having  Mrs.  Cording  to  join  the  teaching  staff.  Mrs.  Hamer  and 
Mrs.  Hart,  Nursery  Assistants  completed  a one-day  weekly  course  on  Special  Education 
at  the  Cardiff  College  of  Food  Technology.  Also,  Mrs.  Hart  attended  a series  of  lectures 
on  First  Aid  in  Schools. 

A third  session  of  clerical  assistance  by  Mrs.  Johnson  was  provided  in  1972,  which  has 
been  of  inestimable  value  to  the  Headteacher. 

Visiting  Staff 

Members  of  various  professions  visit  the  school  weekly  to  attend  case  conferences/ 
interviews,  and  to  examine/test/provide  treatment  for/observe  children.  Adequate  diagnosis 
and  assessment  could  not  take  place  without  them.  In  1972,  the  School  Medical  Officer 
attended  for  one/two  sessions  weekly;  the  Social  Worker  one  session  weekly;  the  Educational 
Psychologist  two  sessions  weekly;  the  Speech  Therapist  two  sessions  weekly.  Regular 
visits  were  made  by  the  Physiotherapist.  Health  Visitor,  and  the  Nurse  for  audiometric 
testing.  Special  visits  were  paid  by  the  Consultative  Paediatrician,  and  by  a number  of 
Educational  Psychologists  serving  different  areas  within  the  city  boundaries. 

Admission 

Presswood  House  School  was  opened  in  February  1961.  During  the  past  eleven  years 
ending  in  December  1972,  246  pupils  have  attended  the  school.  Admissions  occur  at  any 
time  throughout  the  year  as  long  as  a vacancy  exists.  In  1972,  26  children  (12  boys,  14  girls) 
were  admitted. 

Age  upon  Admission 

The  age  of  pupils  is  4 years  to  8 years.  The  table  below  gives  details  of  the  intake  of 
pupils  in  1972. 


TABLE  I 


Age  Upon  Admission 


Sex 

Age  in  Years 

Totals 

(4) 

(5) 

(6) 

(7) 

Boys  

3 

5 

2 

2 

12 

Girls  

— 

8 

3 

3 

14 

Total  ... 

3 

13 

5 

5 

26 

From  the  table  it  is  clearly  seen  that  the  majority  of  children  admitted  in  1972  were 
5 years  old.  This  is  in  keeping  with  the  average  age  of  admission  along  the  years.  A greater 
number  of  girls  than  boys  came  to  Presswood  House  School  in  1972;  this  is  unusual.  The 
percentage  of  handicapped  boys  is  commonly  known  to  be  higher  than  the  percentage  of 
handicapped  girls. 
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Referrals  and  Sources 

Many  children  are  referred  for  admission  by  the  Principal  School  Medical  Officer,  as 
they  have  been  known  to  the  Authorities  since  birth,  and  come  to  Presswood  House  School 
directly  from  their  own  homes;  some  of  them  have  attended  Nursery  Schools.  There  are 
other  children  who,  attending  Infant/Primary  schools  are  detected  as  children  experiencing 
learning  difficulties  by  class  teachers  and  headteachers;  these  are  referred  for  admission 
to  Presswood  House  School  by  Educational  Psychologists.  A few  children  come  from 
Special  Schools  for  E.S.N.  or  S.S.N.  children.  A small  number  may  arrive  from  other 
localities.  The  following  table  shows  from  where  the  26  children  admitted  in  1972  came: — 

TABLE  II 


Source 


Sex 

Home 

Nursery 

Ely  Play 
Centre 

Infant 

Schools 

Junior 

Schools 

E.S.N. 

Schools 

S.S.N. 

Schools 

Totals 

Boys  

3 

— 

2 

4 

1 

1 

1 

12 

Girls  

3 

1 

2 

5 

1 

1* 

1 

14 

Total 

6 

1 

4 

9 

2 

2 

2 

26 

♦ This  child  was  transferred  from  another  L.E.A. 


The  table  indicates  that  the  majority  of  children  in  1972  were  detected  before  they 
reached  the  Junior  School  stage.  The  boy  and  girl  who  came  from  Junior  Schools  both 
had  a most  irregular  school  attendance  record  before  being  admitted  to  Presswood  House 
School. 

Types  of  Handicaps 

Diagnoses  of  Handicaps  completed  in  1972  are  noted  in  Table  3: — 

TABLE  III 


Handicaps  Diagnosed  in  1972 


Handicap 

Girls 

Boys 

Total 

Speech  Defect  + Partial  Hearing  

1 

1 

Maladjustment  

— 

2 

2 

Educational  Subnormality  

5 

1 

6 

E.S.N.  + Speech  Defect  

— 

3 

3 

E.S.N.  + Maladjustment  

1 

1 

2 

E.S.N.  + Eye  Defect  

1 

— 

1 

E.S.N.  + Brain  Damage  Syndrome  

1 

— 

1 

E.S.N.  + Brain  Damage  Syndrome  + Maladjustment 

1 

— 

1 

Severe  Subnormality  



1 

1 

Severe  Subnormality  and  Maladjustment  

1 

— 

1 

Severe  Subnormality  + Mongolism  

1 

— 

1 

Severe  Subnormality  + Physical  Handicap  

— 

1 

1 

S.S.N.  + Maladjustment  + Speech  Defect  

1 

— 

1 

S.S.N.  + Brain  Damage  Syndrome  + Eye  Defect  

1 

— 

1 

Totals  

13 

10 

23 

Of  the  23  children,  10  had  a deprived  home/social  background.  Of  the  7 diagnosed  as 
suffering  from  maladjustment,  5 had  experienced  severe  emotional  distress  during  infancy, 
or  were  in  the  midst  of  severe  familial  stress  during  their  stay  at  Presswood  House  School. 


Intelligence  Quotients 

Table  IV  presents  the  I.Q.  scores  of  22  children  who  were  transferred  from  Presswood 
House  School  in  1972.  One  child  was  untestable.  The  test  used  for  these  particular  scores 


82 


was  the  Terman  and  Merrill  Form  L-M.  Table  IV  does  not  show  the  changes  of  I.Q.  which 
happen  in  some  cases.  The  I.Q.  scores  of  one  lad  rose  20  points  as  a result  of  attending 
Presswood  House  School. 


TABLE  IV 


Intelligence  Quotients  of  Leavers  in  1972 


I.Q. 

Transferred  to 
Special  Schools 
for  S.S.N.  children 

Transferred  t< 
Junior  Special  Scl 
for  E.S.N.  child 

3 

lools 

ren 

Total 

Boys 

Girls 

Totals 

Boys 

Girls 

Totals 

90-94 

85-89 

80-84 

75-79 

70-74 

65-69 

60-64 

55-59 

50-54 

45-49 

40-44 

35-39 

1 

I 

1 

1 

1 

1 

2 

2 

1 

1 

1 

4 

1 

2 

2 

3 

2 

1 

1 

3 
6 

4 
2 

1 

1 

3 
6 
5 

4 

2 

Totals 

2 

3 

5 

8 

9 

17 

22 

Av.  I.Q.  ... 

45.5 

46.6 

67.8 

59.8 

Av.  I.Q.  ... 

46.1 

63.8 

Av.  I.Q.  ... 

54.9 

The  average  score  for  the  whole  group  of  leavers  is  54.9  a score  on  the  borderline  of 
educational  subnormality  and  severe  subnormality.  The  average  I.Q.  of  boys  transferred 
to  Special  School  for  S.S.N.  children  is  a shade  lower  than  the  average  obtained  by  girls 
also  transferred  to  the  same  school.  However,  it  may  be  noted  that  in  1972,  the  average 
score  of  boys  transferred  to  Junior/Special  Schools  for  E.S.N.  children  was  higher  than 
that  of  the  girls  similarly  transferred.  The  average  I.Q.  for  children  transferred  to  Special 
School  for  S.S.N.  children  in  1972  is  17  points  lower  than  the  average  I.Q.  for  children 
transferred  to  Junior/Special  Schools  for  E.S.N.  children.  The  scatter  of  I.Q.’s  for  boys  is 
much  wider  than  the  corresponding  scatter  of  I.Q.’s  for  girls. 

Case  Conferences 

One  session  a week  is  devoted  to  case  conferences  held  by  a Panel  consisting  of  the 
Headteacher,  the  School  Medical  Officer,  the  Educational  Psychologist  and  the  Social 
Worker.  The  Speech  Therapist  also  attends  when  needed.  During  1972,  66  case  conferences 
were  held. 

Transfer  of  Pupils 

When  diagnosis  and  assessment  are  completed,  transfers  may  occur  at  any  time  through- 
out the  year,  depending  on  whether  a vacancy  exists  at  the  school  recommended  for  the 
child. 

Before  a child  is  transferred  to  his  new  school,  the  head  teacher  and  the  class  teacher 
concerned  are  invited  to  attend  a case  conference  at  Presswood  House  School,  and  they 
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are  presented  with  a complete  picture  of  the  child’s  abilities  and  disabilities.  Also,  the  child 
is  taken  to  see  his  new  school  prior  to  admission,  and  to  meet  his  teachers  and  classmates. 
This  has  proved  to  be  a most  happy  arrangement  and  certainly  facilitates  the  child’s  move 
to  his  new  environment. 

During  1972,  23  children  (10  boys,  13  girls)  were  transferred  to  various  schools  in  Cardiff. 


TABLE  V 

SCHOOLS  TO  WHICH  PUPILS  WERE  TRANSFERRED 


Schools 

Boys 

Girls 

Totals 

Millbank  Junior  School 

1 

1 

Greenhill  Special  School  Unit  for  Maladjusted  Children 

1 

— 

1 

Allensbank  School,  Language  Unit  

1 

— 

1 

The  Court  School  for  E.S.N.  Children  

3 

4 

7 

Riverbank  School  for  E.S.N.  Children  

3 

4 

7 

Ty  Gwyn  Special  School  

2 

4 

6 

Totals  

11 

12 

23 

Usually,  suitable  placements  within  the  City  pose  few  problems  as  Cardiff  is  well-endowed 
with  educational  provision.  However,  the  placing  of  one  child  who  suffered  severe  emotional 
instability  but  whose  intelligence  was  average  for  his  age  level,  caused  some  concern.  He 
was  placed  in  a Junior  School  and  was  fortunate  in  that  both  the  headteacher  and  the 
classteacher  were  sympathetic  towards  him,  and  most  eager  to  understand  and  to  cope 
with  his  problem. 

Another  child,  whose  abilities  had  been  difficult  to  diagnose,  made  such  progress  during 
his  stay,  thus  clarifying  his  own  problem,  that  he  was  placed  in  a special  class  with  children 
of  average  intelligence  who  possessed  poor  language  development. 

Duration  of  Stay 

This  varies  from  a few  months  to  two  years.  Some  children’s  abilities  can  be  ascertained 
within  a fairly  short  space  of  time.  However,  those  children  whose  abilities  lie  within  the 
I.Q.  50-55  range  approximately,  present  special  problems  of  prognosis  and  diagnosis, 
and  therefore  need  to  stay  for  lengthier  periods.  During  1972,  the  average  duration  of  stay 
was  13  months. 

Integration  with  other  Schools 

(i)  Staff 

All  members  of  staff  are  greatly  interested  in  the  aims  and  purpose  of  Presswood  House 
School,  i.e.  in  its  provision  of  diagnosis,  assessment  and  special  education  for  the 
pupils.  To  develop  a further  understanding  of  its  position  within  the  city’s  educational 
system,  visits  were  made  to  other  L.E.A.  schools.  During  1972  all  teachers  and  nursery 
assistants  visited  Ty  Gwyn  Special  School;  our  visits  were  reciprocated  and  much 
benefit  was  gained  by  all.  Also,  Miss  Griffith,  the  Headteacher,  visited  the  Language 
Unit  at  Allensbank  School,  and  Riverbank  School  for  Junior  E.S.N.  children.  Mrs. 
Price,  the  Deputy  Headteacher,  visited  the  Court  School  for  Junior  E.S.N.  children, 
and  Ely  Hospital  School.  Visits  to  Presswood  House  School  were  made  by  members 
of  staff  from  Preswylfa  Special  School  and  by  Mrs.  Batty,  Headteacher  of  Ely  Play 
Centre.  The  scheme  was  most  interesting,  stimulated  much  discussion  and  revealed 
most  encouragingly  the  valuable  work  done  in  special  schools. 

(ii)  Pupils 

Also  in  1972,  a programme  was  set  afoot  to  develop  integration  between  the  children 
attending  Class  3 in  Presswood  House  School  and  normal  children  attending  Infant/ 
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Junior  Schools  in  the  neighbourhood.  Groups  of  children  accompanied  by  their 
teachers  were  invited  to  join  our  pupils  in  a session  of  action  songs  and  games  followed 
by  refreshments,  for  half  an  hour  on  occasional  afternoons.  Invitations  were  readily 
accepted  by  the  majority  of  local  schools  and  results  were  most  successful.  In  1972, 
we  entertained  friends  from  Tonyrywen  Junior  School,  Eglwys  Wen  Infants  School, 
Eglwys  Newydd  Junior  School  and  Roath  Park  Infants  School.  To  everyone’s  delight, 
the  children  of  Class  3 were  invited  to  visit  Llanishen  Each  Infants  School  at  the  end 
of  the  Christmas  Term;  it  proved  to  be  a very  enjoyable  event  and  an  enthralling 
experience  for  the  Presswood  House  boys  and  girls.  It  was  most  satisfying  to  note 
that  the  majority  of  our  pupils  behaved  in  a courteous  and  friendly  manner  towards 
their  new  acquaintances;  one  or  two  were  somewhat  overwhelmed. 

Visitors 

Visitors  in  1972  included  Dr.  Hastings,  St.  James’  Hospital,  Montego  Bay,  Jamaica; 
Dr.  Lerner,  University  of  San  Francisco;  Mr.  Wiseman,  Specialist  in  Education  from 
Ontario;  Mr.  Cohen,  Mr.  Saunders,  the  Welsh  Office;  Dr.  Mari  Richards;  Mr.  J.  Garrett, 
H.M.I.;  Mrs.  Volkes,  Cardiff  College  of  Food  Technology;  Miss  N.  Dew;  Mr.  and  Mrs. 
Presswood. 

Student  visitors  came  from  the  University  Colleges  of  Cardiff  and  Swansea,  Cardiff 
Colleges  of  Education,  Cardiff  College  of  Food  Technology  and  Commerce,  and  Caerleon 
Training  College.  A number  of  visits  were  made  by  a student  educational  psychologist. 

Liaison  with  Parents 

Great  importance  is  laid  on  establishing  a liaison  with  parents.  Prior  to  admission,  the 
parents  are  invited  to  visit  the  school  in  order  to  meet  the  Headteacher,  members  of  Staff, 
members  of  the  Panel,  and  to  acquaint  the  child  with  his  new  environment.  Very  often  a 
parent  accompanies  her  child  to  school  for  the  first  few  days,  and  helps  him  to  settle  in 
the  classroom,  especially  if  the  child  has  had  no  previous  experience  of  school  life. 

Also,  parents  are  invited  to  school  to  hear  and  discuss  the  results  of  reports  made  by 
teachers  and  members  of  the  Panel.  50  such  visits  were  made  in  1972. 

Invitations  were  sent  to  all  parents  as  usual  to  attend  annual  school  functions  - St. 
David’s  Day  Concert,  Annual  School  Outing  to  Bristol  Zoo,  Harvest  Thanksgiving 
Concert  and  the  Christmas  Concert. 

Another  successful  year  was  enjoyed  by  the  Parents/Staff  Association  which  runs  monthly 
meetings.  Talks  were  given  by  Mr.  Sloman,  Headteacher  of  Riverbank  School;  Mr.  Dewi 
Thomas,  Headteacher  of  Ty  Gwyn  Special  School;  Miss  Philippa  Francis,  Speech  Therapist. 
A few  informal  meetings  were  held  when  members  made  preparations  for  and  took  part 
in  a jumble  sale,  a raffle,  a Christmas  fete  and  an  evening  packing  Christmas  presents  and 
watching  coloured  slides  of  the  children  at  school. 

A generous  donation  of  money  was  presented  to  the  School  by  members  of  Grangetown 
Conservative  Club:  gifts  provided  by  our  own  Association  included  a language  machine, 
Christmas  presents,  text  books  on  education  for  members  of  staff,  taxi  excursions  to  places 
of  interest  in  the  locality,  large  toys  to  encourage  development  in  mobility. 


Building 

The  interior  of  the  school  and  the  outdoor  apparatus  were  redecorated;  this  was  much 
appreciated  by  all,  especially  as  the  greater  part  of  the  school  inside  had  not  been  painted 
for  eleven  years.  Also  we  were  gladdened  by  news  received  from  officials  of  the  Education 
Department  during  a visit  in  December;  it  seems  that  preparations  for  building  an  additional 
small  hall  are  in  the  offing  and  that  it  will  be  erected  in  1973. 
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V— MISCELLANEOUS 


INFECTIOUS  DISEASES 


The  number  of  school  children  ascertained  to  be  suffering  from  infectious  diseases  during 
the  year  were  as  follows: — - 


Scarlet  Fever 
Whooping  Cough  . . 
Diphtheria  . . 

Measles 

Acute  Pneumonia  . . 
Meningococcal  Infection  . . 
Paralytic  Poliomyelitis 
Non-Paralytic  Poliomyelitis 
Acute  Encephalitis  - Infective 
Dysentery  . . 

Para-Typhoid  Fever 
Enteric  or  Typhoid  Fever. . 
Erysipelas  . . 

Food  Poisoning 
Tuberculosis  - Respiratory 
Acute  Meningitis  . . 
Hepatitis 


10 

1 

610 


22 

1 


1 

4 

4 

33 


In  addition  the  following  children  were  notified  by  Head  Teachers  as  absent  from  school 
due  to  the  diseases  stated: 

Rubella  . . . . . . . . . . . . 28 

Mumps  . . . . . . . . . . . . 350 

Jaundice  . . . . . . . . . . . . 9 


PROVISION  OF  MEALS  AND  MILK 

There  are  10  Despatching  Kitchens  and  1 Central  Kitchen  in  operation  in  the  School 
Meals  Service  in  Cardiff,  and  they  provide  approximately  6,523  meals  per  day  for  consump- 
tion at  63  schools. 

There  are  Self-Contained  Kitchens  situated  at  76  schools,  including  2 Nursery  Schools. 
They  provide  mid-day  meals  for  an  average  of  15,720  pupils. 

The  number  of  children  attending  primary,  high,  special  and  nursery  schools,  provided 
with  dinners  and/or  milk  during  the  first  and  last  complete  weeks  of  1972  were  as  follows: — 

First  Complete  Last  Complete 
week,  1972  week,  1972 

Average  number  of  necessitous  children  provided 

with  dinner  daily  free  . . . . . . . . 8,074  8,466 

Average  number  of  children  provided  with  milk  daily 

free 9,741  12,074 

Average  number  of  children  provided  with  dinner 
daily  on  payment  . . 


11,292 


13,678 
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MEDICAL  EXAMINATIONS  OF  TEACHERS  AND  ENTRANTS  TO  COURSES  OF 
TRAINING  FOR  TEACHING  AND  TO  THE  TEACHING  PROFESSION 

The  School  Medical  Officer  is  an  examining  medical  officer  for  the  Education  Committee 
in  respect  of  the  entry  of  teachers  into  the  superannuation  scheme.  During  the  year  213 
teachers  were  examined  for  this  purpose. 

From  1st  April,  1952,  the  Minister  of  Education  instituted  new  arrangements  for  medical 
examinations  for  entrants  to  the  teaching  profession  and  for  candidates  applying  for  entry 
to  training  colleges,  university  departments  of  education  and  approved  art  schools  (Circular 
249,  28th  March,  1952). 

The  School  Medical  Officer  has  the  duty  of  examining  candidates  applying  for  admission 
to  training  colleges  and  entrants  to  the  teaching  profession  except  those  intending  to  enter 
the  teaching  profession  on  completion  of  an  approved  course  of  training,  in  which  case 
they  are  examined  as  at  present  by  the  College  Medical  Officer.  The  School  Medical  Officer 
has  to  fulfil  this  last  obligation  in  respect  of  students  completing  courses  at  the  Cardiff 
College  of  Art  as  he  acts  as  the  College  Medical  Officer. 

As  a result  of  these  requirements,  328  candidates  and  entrants  were  medically  examined. 

The  Minister  also  directed  that  x-ray  examinations  shall  be  an  essential  part  of  the 
medical  examination  on  entry  to  the  teaching  profession  (Circular  3,  28th  January,  1969). 


Accidents  to  Pupils 

Head  Teachers  are  requested  to  provide  details  of  all  accidents  occurring  to  pupils  on 
school  premises  or  arising  out  of  school  activities.  During  1972,  857  such  reports  were  made. 


DESCRIPTION  OF  REGULAR  CLINICS 
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N.B.  Speech  Therapy  Sessions  are  also  held  at  Greenhill  Open  Air  School,  Presswood  House,  Llanishen  Court  and  Allensbank  Language  Unit. 
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STUDENT  HEALTH  SERVICE 

IN  THE 

COLLEGES  OF  FURTHER  EDUCATION 


Report  by  Dr.  G.  F.  NEWBOLD,  M.B.,  B.S.(Lond.),  M.R.C.S.,  L.R.C.P., 
M.M.S.A.,  D.R.C.O.G.,  D.C.H.,  F.R.S.H. 


Administration 

During  this  year  I had  further  discussions  with  the  City  Architect’s  Department  concern- 
ing our  requirements  for  the  medical  quarters  at  the  new  Welsh  College  of  Music  and 
Drama,  currently  under  construction  in  Bute  Park,  and  the  new  extension  to  the  Llandaff 
College  of  Technology.  Mrs.  M.  P.  Davies,  the  Health  Visitor  to  the  Colleges  since  the 
commencement  of  the  Student  Health  Service,  left,  and  in  her  place  we  welcomed  Mrs. 
M.  Delf. 

In  addition  to  the  official  allocation  of  regular  sessions  each  week  I continued  to  under- 
take one,  and  sometimes  two,  sessions  in  the  evenings  after  normal  college  hours.  I also 
made  occasional  emergency  domiciliary  visits  to  sick  students  who  were  not  registered  with 
a local  general  practitioner. 

Psychosomatic  Illness 

In  this  report  I feel  bound  once  again  to  comment  briefly  on  this  type  of  illness  in  the 
Colleges  for  two  reasons. 

1.  Sickness  resulting  from  emotional  and  psychological  stress  is  widespread  among 
students  and,  because  of  its  intimate  association  with  intellectual  activities  necessitated 
by  studies  at  all  levels,  it  is,  therefore,  an  important  category  of  disease  in  this  parti- 
cular section  of  the  community. 

2.  Because  of  the  aetiology  of  psychomatic  disorder  and  the  various  ways  in  which  it 
can  manifest  itself,  diagnosis  and  treatment  may  take  longer  than  the  more  “straight- 
forward” type  of  case.  It  is,  therefore,  difficult  to  reflect  adequately  in  bare  statistics 
the  “work-load”  which  illness  of  this  nature  imposes  upon  any  medical  service. 

As  usual  a varied  pattern  of  symptoms  was  encountered.  In  one  case  the  outstanding 
success  of  hypno-therapy  in  treatment  is  worth  recording.  In  this  particular  instance  drug 
therapy  was  of  little  or  no  use  largely  owing  to  the  personality  of  the  patient  and  because 
of  the  occurrence  of  highly  undesirable  side-effects  if  medication  was  to  be  administered  in 
a dosage  which  would  stand  any  chance  at  all  of  being  effective.  The  complaints  for  which 
this  gifted  student  sought  relief  were  severe  and  disabling  attacks  of  migraine  and  severe 
and  crippling  dysmenorrhoea  associated  with  polymenorrhoea  and  menorrhagia. 

Other  Cases  of  Interest 

These  included  several  students  who  wished  to  give  up  smoking  and  one  who  came  to 
see  me  after  experimenting  with  certain  drugs.  With  regard  to  the  latter  I have  good  reason 
to  beUeve  that  he  has  ceased  in  good  time  from  indulging  in  this  dangerous  activity.  Three 
students  were  seen  in  whom  one  of  the  most  prominent  symptoms  was  fear  of  death.  The 
needs  of  these  were  more  spiritual  than  medical  and  emphasised  the  necessity  for  occasional 
pastoral  counselling  in  our  Colleges  and  Universities.  Sometimes  a student  would  make 
threats  of  suicide  but  no  serious  attempt  was  brought  to  my  notice  - although  one  took  a 
moderate  overdose  of  Valium  during  an  attack  of  depression  which  afterwards  spon- 
taneously resolved. 

Among  those  students  who  consulted  us  for  gynaecological  complaints  a surprisingly 
high  proportion  of  them  did  so  because  of  amenorrhoea  lasting  for  several  months.  Several 
of  these  were  associated  with  taking  the  contraceptive  pill  and  three  followed  the  self- 
administration of  a “reducing”  diet.  In  one  case  it  appeared  that  a premature  menopausal 
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condition  was  the  result  of  taking  the  “pill”  over  a period  of  approximately  2 years.  For 
his  invaluable  expert  knowledge  and  co-operation  in  carrying  out  the  necessary  biochemical 
estimations  in  the  investigation  of  such  patients  I am  deeply  indebted  to  Dr.  G.  Mitchell  of 
the  Department  of  Pharmacology,  The  Welsh  National  School  of  Medicine. 

Towards  the  end  of  the  Michaelmas  term  one  case  of  pulmonary  tuberculosis  occurred 
in  a student  from  Pakistan  and  contacts  were  followed-up  and  X-rayed  in  the  usual  manner. 

Two  cases  of  schizophrenia  were  seen.  One  of  these  developed  symptoms  for  the  first 
time  while  in  College;  the  other  who  had  suffered  intermittent  attacks  for  a number  of 
years  became  ill  with  a relapse.  Both  were  admitted  to  hospital  for  treatment. 

Other  Activities 

These  included  advising,  when  necessary,  on  the  medical  hazards  concerning  the  work 
of  certain  special  departments,  physical  education  and  the  superivision  of  First  Aid 
measures  in  the  Colleges.  A series  of  lectures  in  First  Aid  was  also  given  to  certain  groups. 
Mrs.  Delf  also  paid  numerous  visits  to  landladies  in  the  City  in  pursuance  of  her  duties  in 
connection  with  the  provision  of  suitable  lodgings  for  students.  In  August  I attended  an 
international  medical  conference  (“Medecine  de  la  Personne”)  in  eastern  France  where 
“inter  alia”  the  effects  of  anxiety  on  the  life  and  work  of  students  and  young  people  was 
discussed. 

Classification  of  “Complaints” 

This  year  I have  made  one  modification  in  the  above  section.  In  previous  years  many 
routine  examinations  were  listed  under  the  various  headings  for  which  they  would  have 
been  seen  had  they  not  been  examined  as  a routine  measure.  The  main  exceptions  to  this 
were  those  students  who  were  seen,  for  various  reasons,  on  behalf  of  the  Department  of 
Education  and  Science.  In  this  current  report  I have  included  all  those  routinely  examined 
under  the  heading  “Routine”  and  this  procedure  has,  therefore,  had  the  effect  of  reducing 
somewhat  the  numbers  shown  in  the  various  other  categories. 

Accommodation  Visits 

The  following  statistics  relate  to  new  offers  of  accommodation  to  the  Colleges  and  these 
lodgings  were  visited  during  the  Vacation.  A number  of  landladies  notified  at  the  same 
time  two  or  more  of  the  Colleges  that  they  had  rooms  available  for  students  and  this, 
therefore,  resulted  in  a certain  amount  of  duplication  in  the  accommodation  list. 

Accommodation  visits  made  . . . . . . . . 57 

No  replies  to  visits  ..  ..  ..  ..  ..  ..  10 


TABLE  I 


Llandaff 
College  of 
Technology 

College  of 
Food  Technology 
and  Commerce 

Welsh 
College  of 
Music  and 
Drama 

College  of 
Art 

Rumney 

Technical 

College 

Number  of  Full-Time 
Students  

562 

834 

131 

328 

182 

Number  of  Full-Time 
First  Year  Students  ... 

200 

488 

68 

204 

126 

Number  of  Part-Time 
Day  Students 

2,440 

879 

775 

25 

1,374 

90 


TABLE  U 


(Showing  Number  of  ‘Complaints’  per  Student) 


1 

2 

3 

4 

5 -f" 

Llandaff  College  of  Technology  

175 

28 

5 

3 

— 

College  of  Food  Technology  and  Commerce 

494 

279 

175 

96 

169 

Welsh  College  of  Music  and  Drama 

66 

93 

40 

23 

18 

College  of  Art  

187 

98 

39 

18 

8 

Rumney  Technical  College 

133 

19 

2 

— 

— 

TABLE  m 

(Showing  Number  of  Visits  per  ‘Complaint’) 


1 

2 

3 

4 

5 + 

Llandaff  College  of  Technology  

159 

39 

4 

3 

6 

College  of  Food  Technology  and  Commerce 

924 

187 

51 

22 

54 

Welsh  College  of  Music  and  Drama 

124 

41 

15 

8 

17 

College  of  Art  

283 

40 

11 

6 

11 

Rumney  Technical  College 

148 

5 

4 

— 

— 

TABLE  IV 


(Number  sent  for  Chest  X-ray) 


Referred 

Results 

Llandaff  College  of  Technology  

46 

18 

College  of  Food  Technology  and  Commerce 

56 

130 

Welsh  College  of  Music  and  Drama 

22 

41 

College  of  Art 

27 

22 

Rumney  Technical  College  

24 

30 

N.B.  Any  difference  between  the  numbers  shown  under  “Referred”  and  those  shown  under  “Results”  is 
partly  explained  (1)  by  the  fact  that  some  X-ray  reports  were  not  received  until  after  1st  January,  1973 
and  (2)  some  results  were  received  of  X-rays  carried  out  prior  to  1st  January,  1972. 
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TABLE  V 

(Showing  Classification  of  ‘Complaints’  for  which  the  Department  was  consulted) 


Llandaff 
College  of 
Technology 

College  of 
Food  Tech- 
nology and 
Commerce 

Welsh 
College  of 
Music  and 
Drama 

College  of 
Art 

Rumney 

Technical 

College 

Cardio-vascular  disease  (includ- 
ing history  of  rheumatic  fever 
and  anaemia) 

4 

25 

2 

10 

1 

Chest  (including  tuberculosis)  ... 

8 

40 

7 

12 

11 

Musculo-skeletal  (including 
accidents)  

38 

181 

23 

49 

24 

Psychological  and  emotional 
(including  C.N.S.)  

10 

140 

43 

21 

12 

Eyes  (mainly  defective  vision)  . . . 

16 

59 

11 

25 

9 

Gastro-intestinal  

9 

123 

15 

25 

17 

Gynaecological 

16 

151 

56 

35 

3 

Genito-urinary 

5 

25 

11 

18 

3 

Ear,  Nose  and  Throat 

29 

295 

48 

54 

14 

Skin  

11 

189 

21 

44 

8 

Miscellaneous  (including 
some  allergies,  endocrine, 
vaccination,  immunisation, 
blood  tests,  P.U.O.,  routine 
medicals  and  dental. 

135 

318 

99 

*212 
♦This 
includes 
full  medical 
examina- 
tion on  61 
A.T.C. 
Students 
for  the 
Department 
of  Educa- 
tion and 
Science. 

123 
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ENVIRONMENTAL  HEALTH  SERVICE 


REPORT  FOR  1972 

of  W.  BATE,  M.B.E.,  M.A.,  D.P.A.,  F.R.S.H.,  F.A.P.H.I. 

CHIEF  PUBLIC  HEALTH  INSPECTOR 

The  annual  report  of  the  work  undertaken  by  the  public  health  inspectorate  is  submitted 
in  its  familiar  form;  parts  are  presented  in  the  form  required  by  government  departments 
and  necessarily  contain  many  statistics.  However,  there  is  much  in  the  text  which  may  be 
of  interest  to  the  general  reader  as  well  as  the  elected  member  of  the  City  Council. 

No  spectacular  successes  or  abrupt  steps  in  progress  can  be  claimed  in  the  short  space  of 
twelve  months.  Nevertheless,  material  developments  have  been  taking  place  in  certain 
spheres  about  which  the  general  public  is  expressing  its  concern. 

In  the  field  of  housing,  the  house  condition  survey  has  been  completed.  It  covers  a large 
sample  (9,700)  of  the  city’s  houses,  includes  all  the  older  obsolescent  houses  and  has 
produced  a more  complete  picture  of  the  city’s  housing  stock  than  has  been  available 
hitherto.  It  will  act  as  a reliable  guide  to  future  action  for  the  improvement  or  clearance 
of  the  older  houses  and  provide  useful  information  to  the  City  Planning  Committee  when 
preparing  its  structure  plan. 

The  development  of  the  department’s  noise  control  unit  has  progressed;  useful  work 
has  continued  in  the  abatement  of  existing  noise  nuisances;  the  measurement  of  road 
traffic  noise  problems  has  proceeded  at  an  increasing  pace  and  preliminary  work  associated 
with  potential  noise  abatement  zones  is  well  advanced. 

The  regrettable  reduction  in  food  hygiene  supervision  reported  last  year  has  been  made 
good,  and  the  increased  number  of  visits  recorded  is  a direct  consequence  of  the  appoint- 
ment of  a specialist  inspector,  who  for  the  time  being  is  concentrating  his  efforts  on  the 
city  centre. 

The  general  interest  shown  by  the  public  in  all  matters  associated  with  pollution  is 
reflected  in  the  extended  activities  of  the  department  and  one  can  anticipate  further 
expansion  in  this  field. 
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Offices,  Shops  and  Railway  Premises  Act  . . . . . . 112 

Factories  . . . . . . . . . . . . . . 120 

Rodent  Control  ..  ..  ..  ..  ..  ..  121 

Noise  Abatement  . . . . . . . . . . . . 122 

General  Environmental  Hygiene  ..  ..  ..  ..  125 

Complaints  and  Inspections  . . . . . . . . 125 

Drains  and  Sewers  . . . . . . . . . . 126 

Water  Supply  . . . . . . . . . . . . 126 

Pollution  . . . . . . . . . . . . . . 127 

Refuse  Disposal  . . . . . . . . . . . . 128 

Civic  Amenities  Act  . . . . . . . . . . 128 

Swimming  Baths  . . . . . . . . . . . . 128 

Infectious  Diseases  ..  ..  ..  ..  ..  130 

Caravans  ..  ..  ..  ..  ..  ..  ..  133 

Lodging  Houses  ..  ..  ..  ..  ..  ..  131 

Animals  and  Pets  . . . . . . . . . . . . 131 

Knackers  Yard  and  Offensive  Trades  ..  ..  ..  131 

Pharmacy  and  Poisons  . . . . . . . . . . 132 

Hairdressers  . . 132 

Rag  Flock,  Fertilisers  and  Feeding  Stuffs  . . . . 132,  133 

PuWic  Conveniences  ..  ..  ..  ..  ..  132 

Places  of  Public  Entertainment  ..  ..  ..  ..  132 

Health  Education  ..  ..  ..  ..  ..  ..  132 

New  Buildings  and  Alterations  . . . . . . . . 132 

Food  and  Drugs  Control  . . . . . . . . . . 134 

Food  Inspection  . . . . . . . . . . . . 134 

Poultry  Inspection  ..  ..  ..  ..  ..  ..  134 

Food  Hygiene  ..  ..  ..  ..  ..  ..  137 

Food  Premises  Contraventions  . . . . . . . . 138 

Bacteriology  of  Foodstuffs  ..  ..  ..  ..  139 

Milk  Bacteriology  . . . . . . . . . . . . 139 

Liquid  Egg  . . . . . . . . . . . . . . 146 

Ice  Cream  . . . . . . . . . . . . . . 146 

Consumer  Complaints  of  Food  Abnormalities  . . 141 

Trade  Descriptions  Act  . . . . . . . . 146 

Legal  Proceedings  . . . . . . . . . . . . 142 

Food  and  Drugs  Sampling  . . . . . . . . 146 


STAFF 

Hopes  that  the  department  would  reach  a full  complement  of  inspectors  during  the  year 
were  dashed  by  the  resignation  of  four  inspectors.  Mr.  H.  Lewis  and  Mr.  C.  Tranter  took 
up  similar  posts  with  Swansea  C.B.C.  and  Newport  C.B.C.  whilst  Mr.  J.  Rolfs  and  Mr. 
Brinley  Jones  left  local  government  service. 

The  year  closed  with  two  vacancies  for  public  health  inspectors.  Mr.  B.  Williams, 
following  quahfication,  was  appointed  as  a housing  inspector  and  is  to  be  congratulated 
on  being  awarded  a scholarship  by  the  Association  of  Public  Health  Inspectors  and  the 
Danish  Agricultural  Research  Association.  Following  the  transfer  of  Mr.  M.  Richardson 
to  the  Offices,  Shops  and  Railway  Premises  section,  Mr.  G.  Davies  from  the  British  Steel 
Corporation,  Port  Talbot  Works,  was  appointed  in  his  place  as  atmospheric  pollution 
control  officer. 
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Two  pupil  Public  Health  Inspectors  Messrs.  L.  D.  Russell  and  M.  C.  Walton  were 
appointed  in  September,  and  Mr.  A.  Taylor  from  the  Housing  Department  was  appointed 
as  assistant  to  the  rodent  control  officer.  On  the  clerical  side,  Mrs.  D.  Woodfin  resigned 
and  was  replaced  by  Miss  Janet  Martin. 

HOUSING 

House  Condition  Survey  and  Provisional  Clearance  Programme  Amendment 

During  the  year  the  Cardiff  House  Condition  Survey  which  commenced  in  1971,  in 
collaboration  with  the  City  Planning  Officer,  was  completed.  The  report  of  the  survey  is 
in  two  parts.  Part  I of  the  report  presents  a detailed  description  of  the  nature,  conditions, 
defects  and  shortcomings  of  the  existing  housing  stock,  and  analyses  the  anticipated 
housing  demands  of  the  future.  The  report  recommends  the  action  which  should  be  taken 
on  re-development,  the  improvement  of  dwellings  and  the  clearance  of  unfit  houses. 
Part  II  of  the  report  consists  of  tables  setting  out  the  conditions  found  in  the  various 
wards  of  the  City. 

The  survey  disclosed  that  some  8,300  houses,  which  are  lacking  in  one  or  more  amenities 
and/or  are  in  disrepair,  are  considered  suitable  for  improvement  and  that  1,504  houses 
should  be  provisionally  included  as  suitable  for  clearance.  The  list  of  1,504  houses  was 
then  reviewed  and  submitted  to  the  City  Engineer  and  Surveyor  in  his  capacity  of 
Improvements  Officer.  As  a consequence  392  were  provisionally  excluded  as  suitable  for 
improvement.  The  remaining  1,112  houses  were  considered  not  to  be  suitable  for  improve- 
ment and  were  provisionally  included  in  an  amended  clearance  programme. 

Coincidental  with  the  completion  of  the  House  Condition  Survey  the  Secretary  of  State, 
in  Circular  110/72,  called  upon  local  authorities  to  “plan  and  carry  through  a decisive 
drive  to  get  rid  of  unfit  houses”,  and  to  aim  at  their  removal  “within  a decade”.  In 
consequence  of  this  the  Council  resolved  that  the  current  provisional  clearance  programme 
be  extended  by  the  inclusion  of  the  1,112  houses  provisionally  disclosed  as  unfit  as  a result 
of  the  House  Condition  Survey:  these  1,112  houses  to  be  added  to  the  624  houses  remaining 
in  the  current  provisional  clearance  programme:  that  the  amended  provisional  clearance 
programme  of  1,736  houses  be  completed  by  1980. 


Housing  Finance  Act  1972 

The  controversial  “Fair  Rents  Act”,  which  came  into  effect  in  1972,  amongst  other 
things  repeals  Part  III  of  the  Housing  Act  1969  which  deals  with  the  conversion  of  controlled 
tenancies  to  regulated  tenancies  and  re-enacts  with  modifications  the  procedure  for  the 
issue  of  Qualification  Certificates.  All  controlled  tenancies  are  to  be  brought  out  of  rent 
control  by  a phased  programme;  the  date  of  decontrol  being  dependent  on  the  rateable 
value;  all  controlled  tenancies  becoming  decontrolled  by  the  1st  July  1975.  This  has 
resulted  in  a noticeable  diminution  in  the  number  of  applications  for  Qualification  Cer- 
tificates since  Part  III  of  the  Housing  Finance  Act  1972  came  into  effect  on  the  27th  August. 


Applications  for  Qualification  Certificates 

Housing  Act  1969  (Jan. -August)  Applications  . . . . 80 

Housing  Finance  Act  1972  (Sept.-Dee.)  Applications  . . 21 

Qualification  Certificates  issued  . . . . . . . . 94 

Provisional  Certificates  issued  . . . . . . . . 9 

Certificates  refused  . . . . . . . . . . . . 14 


Clearance  Areas  and  Compulsory  Purchase  Orders 

During  the  year  two  Compulsory  Purchase  Orders  associated  with  Clearance  Areas 
previously  declared  were  confirmed. 
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Compulsory  Purchase  Order 

No.  of 

Date  of  C.P.O. 

Date  of  Confirmation 

Houses 

of  C.P.O. 

Adamsdown  Areas  No’s.  16-17 

89 

16th  March,  1971 

31st  January,  1972 

Canton  Area  No.  5 

33 

6th  July,  1971 

12th  June,  1972 

When  confirming  these  Compulsory  Purchase  Orders  the  Secretary  of  State  directed 
the  Council  to  make  well-maintained  and  partially  well-maintained  payments  in  respect 
of  certain  houses  within  the  areas  in  the  amounts  stated  below: 


Compulsory  Purchase  Order 

Well-maintained 

Partially 

well-maintained 

Amount  of 

Payments 

Payments 

Payment 

Adamsdown  Areas  No’s.  16-17 

3 

2 

£942 

Canton  Area  No.  5 

— 

5 

£382 

Splott  Area  No.  6 Compulsory  Purchase  Order 
A Public  Local  Inquiry  was  held  on  the  12th  December  into  the  making  of  this  Order 
comprising  590  houses.  The  outcome  of  the  Inquiry  is  expected  to  be  made  known  early 
in  1973. 

During  the  year  housing  inspections  were  carried  out  and  representations  made  of  the 
areas  tabled  below  which  are  included  in  the  Council’s  Provisional  Clearance  Programme. 
The  Health  Committee  resolved  that  all  areas  represented  should  be  declared  Clearance 
Areas: 


Proposed  Compulsory  Purchase  Order  Area 

Date  of 
Representation 
of 

Clearance  Area 

No.  of 
Houses 

Displacements 

Families 

Persons 

Butetown  Areas  No’s.  26-27  (Harrowby  Street) 

18th  February 

17 

16 

40 

Butetown  Area  No.  28  (Crichton  St.,  Crichton  Place) ... 

30th  March 

44 

50 

140 

Butetown  Area  No.  29  (West  Bute  Street)  

30th  March 

6 

6 

21 

Cathays  Areas  No’s.  2-3  (Cathays  Terrace,  Catherine  St.) 

21st  July 

38 

33 

90 

Cathays  Areas  No’s.  4-5  (Cross  St.,  Flint  St.  etc.) 

21st  July 

113 

110 

266 

An  area  of  housing  in  the  Comet  Street,  Eclipse  Street,  Constellation  Street  area  of 
Adamsdown  comprising  247  houses  is  currently  being  inspected  with  a view  to  its  rep- 
resentation in  early  1973. 


Individual  Unfit  Houses 

During  the  year  12  houses  regarded  as  unfit  for  human  habitation  were  dealt  with 
individually  as  shown  over: 
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Housing  Acts  1957-1969 

Number  of 
Houses 

Displac 

ements 

Families 

Persons 

Houses  made  subject  to  Closing  Orders 

11 

11 

27 

House  made  subject  to  Demolition  Order 

1 

1 

1 

Closing  Orders  determined  

3 

— 

— 

Closing  Orders 

r/o  270  Newport  Road 
45  Llanelly  Street 
37  Cross  Street 
57  Bridgend  Street 


27  Robert  Street 
37  Wimborne  Street 
65  Swansea  Street 
55  Holmesdale  Street 


49  Bridgend  Street 
19  Plasnewydd  Road 
1 2 Caerphilly  Street 


Demolition  Order 

14  Cowbridge  Road  East 


Closing  Orders  Determined 

32  Longcross  Street  7 Ethel  Street 


38  Clare  Road 


Improvement  of  Dwellings  Outside  Improvement  Areas 

Six  representations  were  made  by  tenants,  with  a view  to  the  exercise  by  the  Council 
of  their  powers  under  Section  19  of  the  Housing  Act  1964  to  secure  the  improvement  of 
the  dwellings.  The  person  having  control  was  notified  of  the  representation  in  each  case. 
Two  Preliminary  Notices  and  three  Immediate  Improvement  Notices  were  served  under 
the  provisions  of  this  section  of  the  Act.  Works  of  improvement  have  been  satisfactorily 
completed  to  three  dwellings  where  Immediate  Improvement  Notices  had  previously  been 
served. 


Demolitions 

From  areas  previously  made  subject  to  Compulsory  Purchase  Orders  associated  with 
Clearance  Areas  90  houses  were  demolished  during  the  year. 


Displacements 

Three  hundred  and  one  families  comprising  958  persons  were  re-housed  into  Corporation 
houses  from  Compulsory  Purchase  Order  Areas  associated  with  Clearance  Areas  and  from 
individually  unfit  houses. 


Local  Land  Charges 

The  table  below  sets  out  the  numbers  of  Land  Registry  Searches  made  over  the  past 
five  years.  The  large  upsurge  of  searches  is  an  indication  of  the  increase  in  the  properties 
which  have  changed  hands  during  the  year.  Each  search  requires  careful  investigation  and 
often  involves  the  department  in  further  correspondence  with  vendors  and  purchasers 
after  the  search  has  been  made. 


Year 

Searches 


1968  1969  1970  1971  1972 

6,963  7,368  7,361  8,751  11,401 
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Corporation  Mortgages 

Mortgage  applications  are  referred  to  the  department  by  the  City  Treasurer  and  Con- 
troller for  a report  as  to  the  suitability  of  the  property  as  security  for  the  loan.  A table  of 
the  number  of  houses  referred  to  and  investigated  by  the  department  over  the  past  five 
years  is  set  out  below: 

Year  1968  1969  1970  1971  1972 

Investigations  1,047  847  1,275  1,275  1,107 


Improvement  Grants 

All  applications  for  improvement  grants  are  referred  to  the  department  by  the  City 
Engineer  and  Surveyor  for  similar  investigations  as  for  those  undertaken  for  mortgages. 
During  the  year  there  has  been  a spectacular  increase  in  the  number  of  improvement  grant 
searches,  and  although  this  does  not  mean  that  all  searches  culminate  in  the  improvement 
of  the  dwelling  it  does  indicate  the  increasing  advantage  taken  of  the  higher  grants  of  up 
to  a maximum  of  £1,500  made  available  in  development  and  intermediate  areas.  The 
following  table  sets  out  the  number  of  investigations  into  applications  for  improvement 
grants  since  the  coming  into  effect  of  the  Housing  Act  1969. 

Year  1969  1970  1971  1972 

168  511  920  3,094 


Council  Housing  Estates  and  Medical  Rehousing 

Consideration  was  given  during  the  year  to  a total  of  1,496  applicants  for  rehousing. 
Of  these,  672  were  requests  for  transfers,  of  which  165  were  recommended.  The  824 
applications  for  rehousing  on  medical  grounds  were  dealt  with  as  follows: 


Recommended  immediate  rehousing 

105 

Awarded  medical  points 

101 

No  action  recommended 

618 

Of  the  105  recommendations  for  immediate  rehousing  67  were  in  respect  of  old  age 
pensioners.  This  shows  a small  increase  over  the  previous  years. 

The  medical  conditions  cited  by  the  1,496  applicants  for  priority  for  rehousing  or 


transfers  are  broadly  classified  as  follows: 

Pulmonary  tuberculosis  . . . . . . . . . . 3 

Non  pulmonary  tuberculosis  . . . . . . . . 6 

Asthma,  bronchitis  and  other  chest  complaints  . . . . 308 

Nervous  complaints  and  mental  illness  . . . . . . 357 

Heart  conditions  . . . . . . . . . . . . 123 

Rheumatism  and  arthritic  conditions  . . . . . . 109 

Skin  conditions  . . . . . . . . . . . . 4 

Physically  handicapped  . . . . . . . . . . 104 

Other  illnesses  . . . . . . . . . . . . 482 


“Other  illnesses”  accounted  for  the  largest  number  of  cases,  with  nervous  complaints 
taking  second  place.  The  general  pattern  of  ailments  remains  as  in  1971  with  an  increase 
in  arthritic  conditions  and  slight  decrease  in  skin  conditions.  “Other  illnesses”  include 
those  which  could  not  accurately  be  placed  in  any  other  category.  They  consist  of  a wide 
variety  of  complaints  and  occasionally  conditions  which  are  not  primarily  of  medical 
concern. 
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Total  number  of  applications  ..  ..  ..  ..  1,496 

Immediate  rehousing  on  medical  grounds  . . . . . . 38 

Immediate  rehousing  of  O.A.P.  on  medical  grounds  . . 50 

Points  awarded  . . . . . . . . . . . . lOl 

No  special  medical  recommendations  for  O. A. P.’s  . . 145 

No  medical  recommendations  for  ordinary  . . . . 451 

Under  Occupied  Houses — medical  recommendations  . . 17 

Under  Occupied  Houses — no  medical  recommendations  22 

Recommended  transfer  . . . . . . . . . . 165 

Not  recommended  transfer  . . . . . . . . . . 507 


Housing  Categories  and  Numbers 

Group  I (Ordinary)  . . . . . . . . . . . . 2,1 12 

Group  II  (Service  and  Service  Tenancies)  . . . . . . 506 

O.A.P.’s  907 

Average  waiting  time  for  ordinary  houses  . . up  to  5 years 

Average  waiting  time  for  O.A.P.  housing  . . . . up  to  6 years 

Average  waiting  time  for  medical  rec.  housing  . . up  to  1 year 

No.  of  new  houses  1972  . . . . . . . . . . 410 

No.  of  re-let  houses  1972  ..  ..  ..  ..  ..  1,000 

Approximate  number  of  houses  needed  for  slum  clearance — 400  per  annum. 


Home  Dialysis 

A senior  specialist  public  health  inspector  carried  out  the  field  work  for  the  Medical 
Officer  of  Health  in  connection  with  this  service. 

There  are  at  present  within  the  city  five  council  houses  in  each  of  which  one  room  has 
been  adapted  to  receive  and  treat  patients  with  renal  failure.  It  is  anticipated  that  possibly 
10  to  12  patients  a year  will  require  home  dialysis  treatment.  Three  persons  received 
transplants.  To  date  the  transplants  appear  to  have  been  successful. 

The  five  houses  converted  for  use  for  home  renal  dialysis  have  involved  the  selection  of 
premises  with  two  ground  floor  living  rooms,  one  of  which  was  adequate  for  conversion 
and  installation  of  the  necessary  equipment  to  carry  out  the  full  home  renal  dialysis  treat- 
ment. Water-proofed  sealed  vinyl  floors  were  fitted,  additional  plumbing  and  electrical 
points  and  lights  installed  and  the  walls  of  the  rooms  treated  in  such  a manner  as  to 
render  them  easily  cleansed  and  free  from  dust. 

If  a patient  now  residing  at  one  of  these  properties  receives  a renal  transplant  then  this 
house  will  be  maintained  for  future  cases  which  are  expected  to  arise  within  the  city 
boundary.  Four  such  houses  are  now  in  this  category. 

During  the  year,  four  portable  units,  namely  Portakabins  were  purchased  and  sited  in 
the  rear  gardens  of  privately  owned  houses  now  making  a total  of  five  units  within  the  city. 

All  service  connections  were  made  and  the  units  are  in  service  as  Renal  Dialysis  units. 

Of  the  four  new  units,  three  patients  are  successfully  dialysing  at  home,  the  fourth 
having  passed  away  prior  to  transfer  to  home  dialysis. 


Home  Dialysis  Treatment  in  the  Coming  Year 

It  is  anticipated  that  a further  four  to  seven  patients  will  need  home  dialysis  treatment  in 
the  coming  year. 
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House  Repairs 

The  total  number  of  notices  served  under  all  Acts  was  453  preliminary  notices  and  265 
statutory  notices.  The  following  Table  shows  the  various  sections  of  the  Public  Health 
Act  under  which  notices  were  served: — 


Preliminary  Notices 


Section  93 

General  Repairs 

362 

„ 45 

Sanitary  Accommodation  . . 

39 

„ 39 

Drainage 

39 

„ 56 

Paving  of  yards,  etc. 

12 

Statutory  Notices 

Section  93 

186 

,,  45 

22 

„ 39 

15 

,,  98 

(Cardiff  Corporation  Act)  Drainage 

35 

„ 56 

7 

In  addition  to  work  carried  out  by  notices,  works  of  repair  were  carried  out  by  the 
Corporation  by  agreement  with  the  owner  at  four  houses  in  the  City,  at  a total  cost  of 
£241  which  will  be  recovered  by  instalments. 


Legal  Proceedings 

The  following  is  a tabulation  of  the  outcome  of  legal  proceedings  to  secure  the  abatement 
of  nuisances. 


Defendant 

No. 

Offence 

Fines 

Costs 

Total 

Penalties 

Nuisance 

Order 

1* 

Did  fail  to  comply  with  a notice  served 
under  Section  93  of  the  Public  Health  Act, 
1936  

Case 

2 

Do. 

— 

withdrawn 

— 

14  days 

4 

Do. 

— 

— 

— 

28  days 

5 

Do. 







28  days 

6* 

Do. 

Case 

withdrawn 

7* 

Do. 

— 

Case 

withdrawn 

— 

— 

9 

Do. 

— 

— 

— 

21  days 

10 

Do. 

— 

— 

— 

21  days 

11 

Do. 

— 

— 

— 

21  days 

12 

Do. 

— 

— 

— 

28  days 

13 

Do. 

— 

— 

— 

14  days 

14 

Do. 

— 

— 

— 

3 days 

15 

Do. 

— 

— 

— 

21  days 

16 

Do. 







14  days 

17* 

Do. 

Case 

withdrawn 

20* 

Do. 



Case 

withdrawn 
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Defendant 

No. 

Offence 

Fines 

Costs 

Total 

Penalties 

Nuisance 

Order 

21* 

Do. 

Case 

withdrawn 

22* 

Do. 

Case 

withdrawn 

23* 

Do. 

Case 

withdrawn 

24* 

Do. 

Case 

withdrawn 

25* 

Do. 

Case 

withdrawn 

26* 

Do. 

— 

Case 

withdrawn 

— 

— 

27 

Do. 

— 

— 

— 

4 months 

30 

Do. 

— 

— 

— 

3 months 

* Works  completed  prior  to  court  hearing. 


Rent  Act 

Part  I. — Applications  for  Certificates  of  Disrepair 


1.  Number  of  applications  for  certificates  . . 

1972 

Nil 

1971 

1 

1970 

1969 

2 

2.  Number  of  decisions  not  to  issue  certificates 

Nil 

Nil 

Nil 

1 

3.  Number  of  decisions  to  issue  certificates  . . 

Nil 

1 

— 

1 

(a)  in  respect  of  some  but  not  all  defects  . . 

Nil 

1 

— 

1 

(b)  in  respect  of  all  defects  . . 

Nil 

— 

— 

— 

4.  Number  of  undertakings  given  by  landlord 

under  paragraph  5 of  the  First  Schedule 

Nil 

— 

— 

— 

5.  Number  of  undertakings  refused  by  local 
authority  under  proviso  to  paragraph  5 of 

the  First  Schedule  . . 

Nil 

— 

— 

— 

6.  Number  of  certificates  issued 

Nil 

1 

— 

1 

Part  II. — Applications  for  Cancellation  of  Certificates 


7.  Application  by  landlords  to  local  authority 
for  cancellation  of  certificates 

1 

2 

6 



8.  Objections  by  tenants  to  cancellation  of 
certificates 

Nil 

_ 



9.  Decision  by  local  authority  to  cancel  in 
spite  of  tenant’s  objection  . . 

Nil 







10.  Certificates  cancelled  by  local  authority  .. 

1 

2 

5 

— 

Houses  in  Multiple  Occupation 

The  house-to-house  survey  of  three  storey  premises  which  was  started  in  1969  has  con- 
tinued throughout  the  year,  and  a further  1,324  houses  have  been  visited.  Of  these,  330 
houses  were  found  to  be  occupied  by  three  or  more  families  and  were  inspected  for  the 
first  time.  This  brought  the  total  number  of  houses  known  to  the  department  to  be  so 
occupied  to  1,019. 

As  a result  of  these  inspections  it  was  necessary  to  serve  31  notices  under  section  15  of 
the  1961  Housing  Act,  in  order  to  provide  additional  facilities.  Progress  made  by  the  end 
of  the  year  is  set  out  below. 
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(1)  Number  served 

(2)  Work  completed 

(3)  Work  partly  completed 

(4)  Not  expired  31.12.71 

Items  included  in  the  notices  were  as  follows: — 

1.  Improvement  or  provision  of  ventilation 

2.  Provision  of  hot/cold  water  supply 

3.  Provision  of  additional  sinks 

4.  Provision  of  additional  lighting  points  . 

5.  Provision  of  additional  cooking  facilities 

6.  Provision  of  space  heating 


Notices  served 
Preliminary  Statutory 
. .31  7 

. .24  7 

3 — 

4 — 


3 

10 

5 

10 

3 


In  addition,  three  houses  were  found  to  be  statutorily  overcrowded,  and  directions  fixing 
maximum  numbers  were  issued. 


ATMOSPHERIC  POLLUTION 

TTie  tabulation  of  atmospheric  pollution  records  are,  in  part,  similar  to  last  year.  Once 
again  it  has  been  possible  to  compare  local  levels  of  pollution  with  those  experienced  in 
Britain  as  a whole.  During  the  year  investigations  into  trace  metal  pollution  by  road 
vehicles  has  continued.  The  number  of  scheduled  processes  registered  in  the  Alkali  Act 
remains  at  seven,  and  the  good  relationship  with  the  Alkali  Inspectorate  over  the  past 
years  continues. 

Deposited  Matter 

Figure  1 indicates  the  level  of  deposited  matter  at  each  of  the  three  monitoring  sites.  The 
pollution  at  the  City  Hall  and  Curran  Road  sites  shows  virtually  no  change  from  the  previous 
year,  wliile  the  Moorland  Road  site  shows  a slight  increase.  This  increase  may  possibly  be 
attributed  to  technical  trouble,  experienced  at  a nearby  industrial  concern  towards  the  end 
of  the  year  which  has  since  been  rectified.  Table  1 shows  the  Winter  and  Summer  averages 
of  pollution  due  to  smoke,  sulphur  dioxide  and  deposited  matter.  Generally  speaking, 
smoke  and  sulphur  dioxide  pollution  during  Winter  is  approximately  twice  that  experienced 
in  Summer,  whilst  the  amount  of  deposited  matter  is  more  or  less  the  same  in  Summer  as 
in  Winter. 

Smoke 

The  measurements  of  smoke  are  shown  on  Table  2.  The  trend  for  each  of  the  measuring 
stations  for  the  past  ten  years  is  shown  in  Figure  2. 

Figure  3 shows  the  level  of  smoke  in  the  city  in  comparison  with  the  Welsh  and  National 
levels  of  smoke  concentration.  The  values  for  Wales  and  the  United  Kingdom  are  taken 
from  The  National  Survey  of  Air  Pollution,  1961-1971,  published  by  Warren  Spring 
Laboratory.  It  can  be  seen  that  the  downward  trend  of  the  past  two  years  has  continued, 
and  it  is  to  be  hoped  that  this  will  not  be  reversed  in  the  future.  One  item  of  interest  is, 
whilst  the  levels  of  smoke  pollution  have  tended  to  decrease  nationally  and  in  Cardiff, 
there  seems  to  be  a slight  upward  trend  for  Wales  as  a whole. 

Sulphur  Dioxide 

The  levels  of  sulphur  dioxide  pollution  over  a period  of  ten  years  are  indicated  by  Table  3 
and  Figure  4. 

Figure  5 shows  the  level  of  sulphur  dioxide  (as  an  average  of  the  six  measuring  stations 
in  Cardiff)  compared  with  the  Welsh  and  National  levels.  As  with  the  smoke  concen- 
trations, the  levels  for  Wales  and  the  United  Kingdom  have  been  extracted  from  the 
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Warren  Spring  Report.  It  is  encouraging  to  report  that  the  marked  decrease  in  sulphur 
dioxide  pollution  over  the  last  two  years  has  continued,  five  of  the  six  monitoring  stations 
showing  that  there  are  lower  concentrations  than  the  previous  year,  and  four  of  the  stations 
recording  lower  values  than  those  quoted  for  1962. 


Complaints 

During  the  year,  135  complaints  concerning  atmospheric  pollution  were  received,  this 
number  being  a slight  decrease  on  the  previous  year.  The  recurring  problem  of  the  burning 
of  garden  refuse  continues,  but  progress  is  still  being  made  in  alleviating  the  nuisance. 

In  the  early  part  of  the  year,  considerable  difficulties  were  experienced  with  solid  fuel 
burning  plants  due  to  the  non-availability  of  the  correct  fuels  for  their  boilers  due  to  the 
miners’  industrial  action.  Difficulties  in  this  particular  sphere  were  experienced  with  several 
hospitals  and  large  industrial  undertakings. 

Complaints  were  received  from  residents  in  connection  with  grit  from  a paper  mill, 
acidic  smuts  from  a University  College  and  fumes  from  an  iron  foundry. 

Towards  the  latter  part  of  the  year  considerable  problems  were  caused  by  the  emission 
of  grit  from  an  iron  foundry.  This  was  finally  rectified  by  the  firm  installing  new  grit 
arrestment  apparatus. 

One  special  case  arose  during  the  proposed  demolition  of  cooling  towers  on  an  industrial 
estate.  Originally  it  had  been  proposed  to  dispose  of  the  large  quantity  of  wood  from  within 
the  towers  by  buring  it  in  the  open  air  under  controlled  conditions.  When  samples  of  the 
wood  were  analysed  however,  it  was  found  to  contain  a considerable  amount  of  arsenic. 
Burning  was  thereupon  prohibited  and  after  detailed  consultations  with  specialists,  the  wood 
was  removed  for  burial  at  a safe  level  below  ground. 


Sources  of  Complaints 

Burning  of  garden  refuse  ..  ..  ..  ..  ..  19 

Burning  of  refuse/shop  and  commercial  premises  . . 23 

Smoke  and/or  grit  - factory  chimneys  . . . . . . 47 

Smoke  from  domestic  chimneys  . . . . . . . . 4 

Dust  from  coal  yards  . . . . . . . . . . 4 

Smoke  from  incinerators  . . . . . . . . . . 4 

Smoke  from  demolition  sites  . . . . . . . . 9 

Smoke  from  burning  of  plastic  covering  of  copper  wire  . . 1 

Smoke  and/or  grit  - hospital  chimneys 8 

Smoke  and/or  grit  - public  building  chimneys  . . . . 2 

Oil  smutting  . . . . . . . . . . . . . . 8 

Obnoxious  fumes  . . . . . . . . . . . . 8 


Routine  Observation  Visits,  etc. 

Visits  to  industrial  premises  . . . . . . . . . . 202 

Visits  to  commercial  premises  . . . . . . . . 56 

Visits  to  domestic  premises  . . . . . . . . . . 98 

Visits  re  prior  approval  20 

Visits  to  A/P  measuring  stations  . . . . . . . . 688 

Observations  - formal  . . . . . . . . • • 22 

Observations  - informal  . . . . . . . . • • 277 
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NOTIFICATIONS  AND  PRIOR  APPROVAL 


Notification  of  New  Installations 


Aggregate  capacity 
of  Installations 
(B.T.U.’s/hour) 

> 

P 

o 

bo 

o 

lers  Fired 

by 

Coal 

Oil 

Gas 

Total 

Total  Added  Capacity  B.T.U./hour 

Hot  Water  Boilers 
0-100,000 

— 

— 

— 

— 

— 

100,001-500,000 

— 

9 

— 

9 

3,132,000 

500,001-1,000,000 

— 

8 

— 

8 

6,200,000 

1,000,001  and  over 

— 

5 

— 

5 

6,397,000 

Steam  Boilers 

— 

1 

— 

1 

350  lbs.  steam/hour 

Total  Notifications  12 

Total  Prior  Approvals  4 
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Fig-  1 • — Yearly  average  of  monthly  rates  of  deposition  in  tons  per  square  mile 
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Comparison  of  Winter  and  Summer  Averages  October  1971  - September  1972 
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TABLE  II 


Averages,  Highest  and  Lowest  Values  of  Pollution  by  Smoke  1962  - 1972 
(microgrammes  per  cubic  metre) 


Nat. 

Ref. 

No. 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

City 

Hall 

Average 

48 

43 

42 

35 

32 

44 

39 

44 

47 

44 

38 

D1 

Highest  value 

407 

245 

254 

310 

230 

148 

255 

407 

106 

347 

173 

Lowest  value 

2 

0 

0 

4 

4 

5 

2 

2 

10 

7 

5 

Curran 

Road 

Average 

89 

84 

83 

54 

44 

47 

46 

52 

53 

54 

47 

C2 

Highest  value 

720 

456 

452 

412 

339 

268 

343 

269 

136 

353 

261 

Lowest  value 

4 

0 

0 

0 

0 

3 

3 

3 

13 

2 

1 

Moorland 

Road 

Average 

73 

64 

56 

54 

32 

36 

43 

63 

52 

39 

34 

A2 

Highest  value 

536 

508 

400 

484 

216 

255 

387 

293 

150 

215 

163 

Lowest  value 

0 

0 

0 

0 

0 

0 

3 

4 

18 

3 

1 

Llanishen 

Reservoir 

Average 

33 

31 

27 

21 

19 

16 

15 

14 

23 

25 

17 

B3 

Highest  value 

220 

202 

201 

168 

138 

94 

172 

98 

53 

188 

63 

Lowest  value 

0 

0 

0 

0 

1 

1 

1 

1 

4 

1 

2 

Croft 

Street 

Average 

96 

76 

82 

65 

54 

55 

53 

59 

51 

56 

54 

A1 

Highest  value 

438 

381 

512 

440 

298 

295 

271 

257 

118 

309 

252 

Lowest  value 

14 

1 

1 

0 

4 

5 

6 

3 

17 

2 

9 

Llanrumney 

Clinic 

Average 

39 

42 

41 

32 

30 

30 

28 

35 

28 

35 

27 

B3 

Highest  value 

289 

193 

219 

222 

248 

165 

174 

140 

76 

164 

188 

Lowest  value 

1 

0 

0 

0 

1 

1 

1 

2 

7 

2 

2 

Fig.  2: — Cardiff:-  Mean  trend  graphs  of  average  pollution  by  smoke,  1962-1972 
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Fig.  3: — Trend  in  smoke  concentrations  1962-1972,  concentrations  in  microgrammes  per  cubic  metre 
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TABLE  III 


Average,  Highest  and  Lowest  Values  of  Sulphur  Dioxide  Pollution  1962  - 1972 
(microgrammes  per  cubic  metre) 


Nat. 

Ref. 

No. 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

City 

Hall 

Average 

69 

70 

69 

66 

67 

60 

99 

119 

107 

84 

74 

D1 

Highest  value 

298 

375 

283 

375 

325 

267 

375 

316 

223 

408 

346 

Lowest  value 

4 

6 

9 

0 

8 

6 

8 

10 

48 

9 

12 

Curran 

Road 

Average 

85 

87 

63 

79 

74 

56 

81 

105 

91 

92 

78 

C2 

Highest  value 

536 

404 

432 

449 

598 

310 

251 

352 

191 

352 

229 

Lowest  value 

6 

3 

0 

0 

0 

0 

0 

11 

38 

10 

13 

Moorland 

Road 

Average 

93 

109 

96 

87 

72 

92 

94 

124 

118 

102 

84 

A2 

Highest  value 

375 

529 

636 

644 

271 

377 

783 

377 

256 

496 

292 

Lowest  value 

12 

0 

0 

0 

0 

0 

0 

0 

48 

13 

6 

Llanishen 

Reservoir 

Average 

19 

32 

47 

42 

46 

37 

36 

60 

48 

57 

38 

B3 

Highest  value 

198 

292 

203 

365 

186 

136 

100 

174 

91 

210 

249 

Lowest  value 

0 

0 

0 

0 

0 

0 

0 

0 

21 

15 

11 

Croft 

Street 

Average 

97 

96 

102 

97 

82 

88 

95 

110 

94 

88 

82 

A1 

Highest  value 

373 

579 

466 

389 

361 

324 

296 

323 

204 

598 

261 

Lowest  value 

4 

0 

16 

8 

9 

14 

21 

22 

48 

7 

24 

Llannimney 

Clinic 

Average 

57 

72 

59 

49 

53 

50 

53 

77 

61 

55 

55 

B3 

Highest  value 

343 

314 

237 

271 

404 

230 

210 

245 

138 

233 

219 

Lowest  value 

0 

7 

0 

0 

0 

0 

0 

6 

25 

7 

13 

Fig.  4: — Cardiff:-  Mean  trend  graphs  of  average  pollution  by  sulphur  dioxide,  1962-1972 
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Fig.  5: — Trend  in  sulphur  dioxide  concentrations  1962-1972,  concentrations  in  microgrammes  per  cubic  metre 
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Pollution  by  Trace  Metals 

The  determination  of  trace  metal  concentrations  in  urban  air  have  continued  at  the 
special  sampling  point  in  Newport  Road  (A48).  As  before,  the  concentrations  determined 
were  those  of  Lead,  Zinc  and  Cadmium. 

(a)  Lead  Pollution 

A slight  increase  in  the  annual  average  concentration  has  been  observed,  although  it  is 
still  below  the  United  Kingdom  quoted  average  value.  The  significant  rise  observed 
towards  the  end  of  the  year  (Figure  6)  can  possibly  be  attributed  to  road  works  in  the 
immediate  vicinity  disturbing  kerbside  dust.  A close  watch  will,  however,  be  kept  on 
the  situation. 

(b)  Pollution  by  Zinc 

The  annual  average  concentration  has  remained  virtually  constant.  As  with  Lead 
however,  increases  in  concentration  were  observed  at  the  end  of  the  year  (Figure  7). 

(c)  Cadmium  Pollution 

A dramatic  fall  in  cadmium  levels  has  been  detected.  This  is  mainly  due  to  the  fact  that 
in  approximately  half  the  samples  subjected  to  analysis,  no  trace  of  cadmium  was  found. 

No  great  significance  should  be  attached  to  the  differences  in  trace  metal  concentrations 
observed  from  1971.  The  two  years  the  survey  has  been  in  existence  is  far  too  short  a time 
for  any  trend  to  manifest  itself.  Results  over  the  next  few  years  should,  however,  add 
measurably  to  the  knowledge  of  heavy  metal  pollution  in  the  city. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

This  Act  controls  the  working  conditions  of  persons  employed  in  shops,  offices  and  other 
prescribed  non-industrial  premises.  It  is  enforced  by  a specialist  division  of  the  department 
under  the  control  of  a senior  specialist  public  health  inspector,  assisted  by  six  technical 
assistants,  one  of  whom  is  employed  mainly  with  duties  under  the  Lifts  and  Hoists  Regu- 
lations 1968. 


Registration 

During  the  year  493  additional  premises  were  registered,  but  152  were  removed  from  the 
register,  giving  a net  increase  during  the  year  of  341.  Of  the  493  newly  registered  premises, 
only  nine  were  registered  voluntarily,  the  remainder  were  found  un-registered  in  the  course 
of  routine  inspections.  The  following  table  gives  dates  of  all  registered  premises,  and  com- 
pares the  totals  with  previous  years: — 


No.  of  premises 
registered 

No.  of 
persons 
employed 

No.  of  premises  r< 

;gistered 

during 

1972 

at 

31.12.72 

1967 

1968 

1969 

1970 

1971 

Offices  

220 

1,662 

21,179 

1,738 

1,668 

1,669 

1,739 

1,692 

Shops  

221 

1,575 

9,093 

1,807 

1,799 

1,841 

1,818 

1,747 

Wholesale  premises 

32 

319 

2,461 

348 

337 

345 

349 

334 

Catering  establishments 
and  canteens 

20 

302 

3,010 

265 

267 

264 

281 

297 

Totals  

493 

3,858 

35,743* 

4,158 

4,071 

4,119 

4,187 

4,070 

♦Males  15,835 


Females  19,908 


Fig  6: — Lead  in  urban  air  - Newport  Road,  Cardiff,  1972,  concentrations  in  microgrammes  per  thousand  cubic  metres 
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Fig.  7 : — Zinc  in  urban  air  - Newport  Road,  Cardiff,  1972,  concentrations  in  microgrammes  per  thousand  cubic  metres 
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Inspections 

During  the  year  2,638  routine  inspections  of  premises  have  been  made,  this  represents 
68  % of  the  registered  premises.  The  analysis  of  these  visits  is  set  out  below: — 


Offices  . . 

1,212 

Shops  . . 

1,043 

Wholesale  premises  . . 

218 

Catering  establishments  and  canteens 

165 

2,638 


In  addition  to  the  routine  inspection  of  registered  premises,  some  4,802  visits  were  made, 
including  visits  with  regard  to  notices  which  have  been  served,  and  to  check  if  un-registered 
premises  were  in  fact  registrable. 


Operation  of  the  general  provisions  of  the  Act 

This  year  there  has  been  a considerable  increase  in  the  number  of  routine  inspections. 
As  a result  of  the  visits  it  was  necessary  to  serve  upon  the  occupiers  or  owners  730  notices 
pointing  out  the  contraventions  under  the  Act.  These  notices  comprise  of  some  1,744 
items.  An  analysis  of  the  contraventions  is  set  out  in  the  following  table: — 


Section  Contraventions  Number 

4 Failure  to  keep  premises  clean  - (a)  rooms  . . . . . . 98 

- {b)  common  parts  . . . . 14 

5 Rooms  overcrowded  . . . . . . 1 

6 Failure  to  maintain  a reasonable  temperature  . . . . 9 

Appliances  causing  noxious  fumes  . . . . . . . . 1 

Failure  to  provide  thermometers  . . . . . . . . 225 

7 Rooms  not  effectively  ventilated  . . . . . . . . 17 

8 Failure  to  provide  suitable  and  sufficient  lighting 

(a)  rooms  . . . . . . . . . . . . . . 2 

{b)  common  parts  . . . . . . . . . . . . 3 

Failure  to  keep  windows  clean  - {a)  rooms  . . . . . . 10 

- {b)  common  parts  . . . . 0 

Failure  to  maintain  electrical  apparatus  . . . . . . 9 

9 Failure  to  provide  sufficient  sanitary  conveniences  . . . . 9 

Failure  to  keep  sanitary  conveniences  clean  ..  ..  ..  119 

Failure  to  effectively  light  sanitary  conveniences  . . . . 45 

Failure  to  effectively  ventilate  sanitary  conveniences  . . 29 

Failure  to  properly  screen  sanitary  conveniences  . . . . 10 

Failure  to  provide  door  fastenings  14 

Failure  to  mark  conveniences  “male”  or  “female”  . . . . 30 

Failure  to  provide  means  for  disposal  of  sanitary  dressings  . . 3 

Failure  to  protect  convenience  from  the  weather  . . . . 2 

Fixtures  and  fittings  in  need  of  repair  or  renewal  . . . . 83 

Floors  in  need  of  repair  . . . . . . . . . . . . 6 

Conveniences  obstructed  by  stock  or  goods,  etc.  . . . . 2 

10  Failure  to  provide  sufficient  washing  facilities  . . . . 10 

Failure  to  keep  washing  facilities  clean  . . . . . . 21 

Failure  to  effectively  light  washing  facilities  . . . . . . 1 

Failure  to  effectively  ventilate  washing  facilities  . . . . 1 
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Section  Contraventions  Number 

Failure  to  provide  a supply  of  hot  running  water  . . . . 71 

Failure  to  provide  a supply  of  soap  and  towels  . . . . 2 

Fixtures  and  fittings  in  need  of  repair  or  renewal  . . . . 9 

Floors  in  need  of  repair  . . . . . . . . . . 0 

Facilities  obstructed  by  stock,  goods,  etc.  . . . . . . 0 

12  Failure  to  provide  accommodation  for  outdoor  clothing  . . 0 

1 3 Failure  to  provide  sufficient  seats  . . . . . . . . 2 

14  Failure  to  provide  suitable  seat/s  . . . . . . . . 1 

1 5 Failure  to  provide  facilities  for  eating  meals  . . . . . . 0 

16  Failure  to  maintain  floors  and  floor  coverings  in  good  repair 

{a)  rooms  . . . . . . . . . . . . . . 63 

{b)  common  parts  . . . . . . . . . . . . 14 

Failure  to  keep  floors,  etc.  free  of  obstruction  . . . . 0 

Failure  to  maintain  staircase  in  good  repair  . . . . . . 8 

Failure  to  provide  handrails  . . . . . . . . . . 38 

Failure  to  fence  opening  in  floors  . . . . . . . . 4 

17  Failure  to  effectively  fence  machinery  ..  ..  ..  ..  14 

24  Failure  to  provide  a suitable  first  aid  box  . . . . . . 391 

50  Failure  to  display  an  abstract  of  the  Act  . . . . . . 353 


Exemptions 

No  further  applications  for  exemptions  were  received  during  the  year.  One  exemption 
(Section  9 - sanitary  conveniences)  remains  in  operation. 


Building  Plans 

The  inspection  of  plans  submitted  for  building  regulation  approval  for  structural  altera- 
tions in  existing  premises,  and  the  building  of  new  premises  has  continued  during  the  year. 
271  plans  related  to  offices,  shops  and  railway  premises.  An  analysis  of  the  observations 
noted  on  the  plans  is  as  follows: — 


Common  entrance  to  male  and  female  sanitary  conveniences  2 
No  detail  regarding  washing  facilities  . . . . . . . . 11 

No  detail  regarding  sanitary  conveniences  ..  ..  ..  12 

Insufficient  sanitary  conveniences  . . . . . . . . 2 

No  intervening  ventilated  space  to  sanitary  conveniences  ..  15 

No  facilities  for  disposal  of  sanitary  towels  . . . . . . 2 

Additional  washing  facilities  required  . . . . . . . . 3 

Requiring  resubmission  owing  to  insufficient  detail  . . . . 9 

No  ventilation  shown  . . . . . . . . . . . . 36 

Lifts  to  comply  with  offices,  shops  and  railway  premises  regu- 
lations . . . . . . . . . . . . . . . . 6 

Insufficient  ceiling  height  . . . . . . . . . . 2 
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Accidents 

One  hundred  and  eighty-eight  accidents  involving  the  loss  of  three  or  more  days  work 
were  notified  during  the  year.  Details  of  the  type  of  premises  where  these  accidents  occurred, 
their  causes  and  the  injuries  sustained  are  set  out  in  the  following  table: — 
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Class  of  Premises 


Offices 

Shops 

Warehouses 

Catering 
establishments 
and  canteens 

Railway 

Buildings 

Total 

No.  of  accidents  notified  

56 

66 

44 

18 

4 

188 

No.  investigated 

6 

7 

8 

2 

— 

23 

Action  taken 

Prosecution  

— 

— 

— 

— 

— 

— 

Formal  warning  

1 

1 

— 

1 

— 

3 

Informal  advice  

3 

5 

1 

1 

— 

10 

None  

2 

1 

7 

— 

— 

10 

Cause  of  Accidents 

Machinery  

1 

6 

1 

2 

— 

10 

Transport  

3 

2 

4 

— 

2 

11 

Fire  and  explosion  

— 

— 

— 

1 

— 

1 

Electrical  

— 

— 

— 

— 

— 

— 

Hand  tools  

1 

4 

1 

1 

— 

7 

Falls  of  persons  

Stepping  on  or  striking  against  object  or 

23 

23 

10 

8 

2 

66 

person  

9 

11 

6 

1 

— 

27 

Handling  goods  

6 

13 

12 

3 

— 

34 

Struck  by  falling  object  

6 

5 

7 

1 

— 

19 

Not  otherwise  specified  

7 

2 

3 

1 

— 

13 

Injuries  sustained 

Fractures  and  dislocation  

10 

8 

12 

2 

— 

32 

Sprains  and  strains  

12 

22 

17 

5 

3 

59 

Internal  injury 

— 

— 

— 

— 

— 

— 

Amputation  

1 

— 

— 

— 

— 

1 

Open  wounds  and  surface  injury  

9 

14 

2 

5 

— 

30 

Bruising,  crushing,  concussion  

15 

18 

10 

3 

1 

47 

Foreign  body  in  orifice  

1 

— 

1 

— 

— 

2 

Burns 

3 

2 

1 

2 

— 

8 

Poisoning  

— 

— 

— 

— 

— 

— 

Other  injuries 

— 

— 

1 

1 

More  detailed  information  was  requested  by  the  Department  of  Employment  in  an 
additional  return  concerning  accidents  involving  transport,  conveyor  belts  and  electricity. 
It  is  understood  that  this  investigation  will  continue  into  1973,  and  that  additional  classes 
of  accidents  will  be  included.  These  are  likely  to  include  accidents  involving  lifts,  hoists 
and  escalators. 

There  are  grounds  for  believing  that  the  department  is  receiving  only  a proportion  of 
notifiable  accidents  which  actually  occur  in  the  City.  Towards  the  latter  part  of  the  year 
when  routine  visits  were  being  carried  out,  specific  enquiries  as  to  accidents  in  offices, 
shops  and  railway  premises  have  been  made.  It  is  hoped  that  in  1973  a special  survey  will 
be  undertaken  of  premises  which  appear  not  to  be  notifying  accidents.  Delays  in  notifying 
have  been  a hindrance  in  the  carrying  out  of  investigation  of  the  causes  of  more  serious 
accidents. 

During  the  year  certain  accidents  revealed  some  points  of  interest,  they  are  as  follows: — 

A female  operator  of  a machine  producing  “beefburgers”,  without  stopping  the  machine, 
put  her  hand  under  the  guard  to  free  meat  patties  adhering  to  the  rotary  cutting  head, 
resulting  in  the  tops  of  two  fingers  being  severed. 
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It  was  recommended  to  the  firm  that  a conveyor  unit  be  provided  so  that  the  products 
fall  onto  the  belt  and  be  conveyed  to  the  operator  sitting  four  feet  from  the  machine.  The 
control  switch  operating  the  machine  and  conveyor  is  at  the  operator’s  position  so  that  in 
the  event  of  an  operational  stoppage,  the  electrical  supply  is  isolated.  This  conveyor  has 
now  been  installed. 

A shop  employee  placed  a carton  of  canned  goods  on  an  electrically-operated  conveyor 
belt.  When  the  conveyor  was  started,  the  carton  fell  from  the  belt  narrowly  missing  the 
operator’s  foot.  It  was  noted  that  the  control  buttons  UP,  DOWN  and  STOP  were  not 
marked  appropriately. 

The  operator  had  pressed  the  UP  control  inadvertently.  It  is  advocated  that  manu- 
facturers should  ensure  that  all  press  button  machinery  controls  be  permanently  and 
positively  marked. 

Towards  the  end  of  the  year  an  accident  occurred  in  a parcel  sorting  office,  whereby  a 
senior  maintenance  engineer  lost  his  arm,  whilst  carrying  out  routine,  maintenance  work 
on  the  conveyor  belt  rollers.  The  question  of  whether  there  has  been  a breach  of  the  Act 
IS  being  carefully  considered  at  the  present  time  and  will  be  reported  upon  in  the  next 
Annual  Report. 


Hoists  and  Lifts  Regulations 

^ received  an  inspection,  out  of  a total  number 

ot  478  lifts  in  premises  covered  by  the  Offices,  Shops  and  Railway  Premises  Act. 

A complete  detailed  analysis  of  the  conditions  is  as  follows: — 


Number  of  Lifts 

Public/Passenger 

Lifts 

Passenger/Goods 

Lifts 

Goods  only 
Lifts 

Inspected  during  1972 

89 

102 

152 

Found  to  be  Satisfactory  

34 

20 

47 

Lacking  Evidence  of  Lift  Report  

17 

31 

52 

Lacking  Evidence  of  Lift  Report  and  Having  Defects 

12 

19 

9 

Defects  only  

26 

32 

44 

A further  breakdown  of  the  236  contraventions  noted  is  as  follows: — 

Defects  to  landing  and  car  gates 
Defects  to  lift  car 
Defects  to  liftway 
Defects  to  control  gear 
Defects  to  motor  room 

During  the  year  231  notices  or  formal  letters  were  sent  where  defects  had  been  found- 
At  the  end  of  the  year  133  notices  had  been  complied  with  and  98  remained  outstanding. 


Notices  or  formal  letters  sent 

231 

Notices  complied  with 

133 

Notices  outstanding  . . 

98 

47 

35 

65 


Four  lifts  of  a type  falling  within  Class  7 are  known  to  exist.  As  no  car  gates  are  fitted 
the  lift  enclosures  must  be  smooth  throughout  the  full  travel  of  the  car.  At  the  end  of  the 
year  approval  was  sought  for  a two-sided  passenger  lift  without  gates;  the  proposal  is 
being  studied  jointly  with  the  Chief  Lifts  and  Hoists  Engineer  of  the  Factory  Inspectorate 
and  the  lift  firm. 
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Legal  Proceedings 

No  legal  proceedings  were  instituted  during  the  year. 

FACTORIES  ACT  1961 

The  inspection  of  factories  has  continued  during  the  year.  553  factories  have  been 
inspected,  resulting  in  the  serving  of  notices  relating  to  84  premises. 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 


Number 

on 

Register 

(2) 

Number  of 

Premises 

(1) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i) 

Factories  in  which  Sections  1,  2,  3,  4 and  6 
are  to  be  enforced  by  Local  Authorities  . . . 

8 

Nil 

Nil 

Nil 

(ii) 

Factories  not  included  in  (i)  in  which  Sec- 
tion 7 is  enforced  by  the  Local  Authority  ... 

947 

553 

84 

Nil 

(iii) 

Other  Premises  in  which  Section  7 is  en- 
forced by  the  Local  Authority  (excluding 
out-workers’  premises)  

7 

Nil 

Nil 

Nil 

Total  

962 

553 

84 

Nil 

2.  Cases  in  which  DEFECTS  were  found 


Number  of  cases  in  which  defects 

Number  of 

were  found 

cases  in 

Particulars 

which 

Referred 

prosecutions 

Found 

Remedied 

to  H.M. 

by  H.M. 

were 

Inspector 

Inspector 

instituted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Want  of  cleanliness  (S.l)  

59 

59 







Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3)  

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient  

— 

— 

— 

— 

— 

(b)  Unsuitable  or  defective  

25 

25 

— 

— 

— 

(c)  Not  separate  for  sexes  

— 

— 

— 

— 

— 

Total  

84 

84 

— 

— 

— 

3.  Outworkers 


Nature  of  Work 
(1) 

Section  13 

3 

S 

(ECTION  134 

No.  of 
out- 
workers 
in  August 
list 

required 
by  Section 
131(1)  (c) 
(2) 

No.  of 
cases  of 
default  in 
sending 
lists  to 
the 

Council 

(3) 

No.  of 
prosecutions 
for  failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work 
in  un- 
wholesome 
premises 

(5) 

Notices 

served 

(6) 

Prosecu- 

tions 

(7) 

Textile  weaving  

8 

— 

— 

— 

— 

— 

Total  

8 

— 

— 

-- 

— 

— 
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RODENT  CONTROL 

Some  reorganisation  of  the  rodent  control  section  was  carried  out  during  the  year.  An 
assistant  rodent  control  officer  was  appointed  and  another  van  and  motor  scooter  were 
provided  with  a view  to  improving  mobility  and  thus  increasing  the  efficiency  of  the  section. 

The  section  now  consists  of  a rodent  control  officer,  an  assistant  rodent  control  officer 
and  six  rodent  operatives. 


Sewers 

In  April,  June,  July,  September,  October  and  November,  77  districts  (compared  with 
64  districts  in  1971)  were  treated  with  Fluoracetamide.  There  was  a total  of  5,647  manholes 
on  these  districts  as  compared  with  4,463  in  1971. 


Local  Authority  Premises 

These  include  public  works  yards,  workshops,  bus  depots,  schools,  parks,  public  baths, 
the  Law  Courts,  City  Hall,  Central  Market,  and  each  of  the  refuse  tips  within  the  City. 
All  have  been  treated  during  the  year,  in  the  majority  of  cases,  as  many  as  four  times. 


Maintenance  of  Business  Premises 

During  the  year  the  Corporation  undertook  to  maintain  treatment  at  various  intervals 
for  336  business  premises,  a slight  drop  of  ten  on  the  previous  year’s  total.  These  premises 
include  cafes,  food  stores,  shops,  warehouses,  cinemas,  bingo  halls,  clubs,  offices,  bake- 
houses, hotels,  garages,  banks.  Central  Market,  engineering  works,  steel  mills,  building 
sites,  farms,  bus  depots,  refuse  tips,  and  cleansing  depots.  Contract  agreements  ranged 
from  £4  to  £100,  the  total  income  amounting  to  £5,143.60p,  an  increase  of  £20.20p  over  the 
previous  year. 


Single  Treatments 

Single  treatments  for  395  premises  were  carried  out  on  business  establishments,  this 
figure  showing  a decline  of  47  on  the  previous  year. 

Income  from  single  treatments  amounted  to  £l,528.50p  showing  an  increase  of  £158. 25p 
on  last  year  making  a total  income  from  business  premises  of  £6,672. lOp  as  compared  with 
£6,493.65p  for  1971. 

Seven  hundred  and  thirty-one  premises  were  treated;  of  these  166  were  treated  for  rats, 
441  for  mice  and  89  for  rats  and  mice.  No  takes  were  recorded  in  35  of  the  premises  treated. 

Bodies  of  1,285  mice  and  99  rats  were  removed  by  the  operatives  during  and  after 
treatments. 

Poisons  used  were  10%  of  No.  5 Warfarin  with  medium  oatmeal  base  which  proved 
most  satisfactory  for  rats;  and  Alpha  Chloralose  for  mice. 


Private  Dwellings 

The  service  given  to  these  dwellings  is  free,  and  during  the  year  2,114  complaints  were 
received  and  dealt  with.  These  investigations  were  60  above  the  1971  total  and  it  was  found 
necessary  to  treat  1,790  premises. 

Six  hundred  and  twelve  premises  were  treated  for  rats,  many  of  these  investigations 
being  made  on  reports  of  rats  alleged  to  have  been  seen  outside  premises.  This  figure  is 
just  20  up  on  1971. 

Complaints  for  mice  amounted  to  981,  being  22  fewer  than  1971.  In  15  premises  rats 
and  mice  were  found  to  be  infesting  the  properties. 
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One  hundred  and  eighty-two  of  these  treatments  proved  negative,  indicating  no  infes- 
tation. In  the  case  of  324  complaints,  initial  investigations  revealed  no  evidence  of 
infestations. 

Often  where  rats  were  reported,  the  reports  made  were  based  on  fear  and  anticipation 
that  neglected  land  or  derelict  houses  would  become  infested  rather  than  on  evidence  of 
actual  infestation. 

Sixty-two  suspect  drains  were  reported  by  operatives,  25  fewer  than  1971. 


Schools 

During  the  year  105  complaints  were  received  compared  with  110  last  year.  58  schools 
were  involved  in  these  complaints.  94  complaints  involved  mice  (mostly  school  kitchens), 
six  were  for  rats  and  five  related  to  both  rats  and  mice. 

In  addition  to  the  activities  of  the  section,  the  district  public  health  inspectors  carried 
out  859  visits  to  various  types  of  premises  in  connection  with  rodent  control,  and  12,333 
food  hygiene  visits  to  food  businesses  during  which  a check  is  made  for  rodent  infestation 
as  a matter  of  routine. 

The  following  incident  highlights  the  great  care  that  must  be  taken  with  rodenticides, 
their  storage  and  disposal  of  bait  following  a treatment. 

A pest  control  firm  employee  after  completing  a treatment  to  destroy  birds  in  a large 
Cardiff  bakery  using  Alpha  Chloralose  mixed  with  cake  crumbs,  swept  up  his  bait  and  took 
it  home  in  a polythene  bag.  He  left  the  bag  in  his  van  in  his  garage,  and  neighbouring 
children  later  entered  the  vehicle,  found  the  bag  and  after  emptying  it  onto  the  pavement, 
proceeded  to  play  with  the  bait.  Presumably  the  children  ingested  some  amount  of  the  bait, 
since  they  became  comatose  and  were  rushed  to  hospital  where  they  received  treatment  and 
recovered.  A number  of  birds  also  were  found  dead  in  the  street. 

Analysis  of  Surface  Infestations 

The  surface  infestations  traced  during  the  year  are  analysed  on  the  following  tabulation 
prescribed  by  the  Ministry  of  Agriculture,  Fisheries  and  Food.  The  terms  in  the  tabulation 
have  the  meanings  assigned  to  them  by  that  Ministry’s  Form  I.R.31. 


Properties  other  than  Sewers 

Type  of  Property 

Non-Agricultural 

Agricultural 

1.  Number  of  properties  in  district 

105,471 

35 

2.  {a)  Total  number  of  properties  (including  nearby  premises) 

inspected  following  notification  

16,227* 

(Z>)  Number  infested  by  (i)  rats 

826 

— 

(ii)  mice  

1,396 

— 

3.  (a)  Total  number  of  properties  inspected  for  rats  and/or  mice 

for  reasons  other  than  notification  . . 

336 

{b)  Number  infested  by  (i)  rats 

166 

— 

(ii)  mice  

821 

♦Included  in  this  figure  are  12,333  food  hygiene  visits  by  public  health  inspectors. 


NOISE  ABATEMENT 

Complaints  alleging  noise  nuisance  from  industrial  and  commercial  undertakings,  etc., 
were  still  being  received  at  a substantial  rate  throughout  1972.  It  is  apparent  that  the  general 
public  are  now  pollution  conscious,  and  are  determined  to  secure  a better  environment. 
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They  will  no  longer  tolerate  noise  which  is  unnecessary,  as  indeed  they  should  not  be 
now  willing  and  anxious  to  bring  this  to  the  attention  of  the  Local 
large  the  majority  of  complaints  received  are  justified,  as  on  investigation, 
statutory  nuisances  are  found  to  exist.  ° 

I®""  the  incidence  of  noise  complaints  in 
this  City  has  increased,  approximately  seven-fold  as  Table  1 below  illustrates. 

Table  1 


1962 

20 


1963 

25 


1964 

31 


1965  1966  1967  1968  1969  1970  1971  1972 

46  45  44  73  50  75  153  137 


ctill  wlinla  ® ^ responsible  for  creating  the  noise  nuisances  are 

^ ^°'°Pej'^te  in  implementing  works  to  reduce  the  emission,  and  consequently 

most  complaints  can  be  dealt  with  on  an  informal  basis.  Equally  so,  the  department  accepts 
a moral  responsibility  to  help  the  perpetrator  of  the  nuisance  by  giving  every  assistance 
in  an  advisory  capacity  to  aid  the  abatement  of  the  nuisance  in  the  quickest  and  most 
econoniical  way.  In  respect  of  any  industrial  or  commercial  noise  complaint,  the  firm 
involved  can  have  the  benefit  of  advisory  service  from  the  Local  Authority.  Complete 
fnfnr  f undertaken  and  specific  remedies  given.  This  is  very  important  as^this 

thp°  speeds  up  the  abatement  of  noise  nuisance  without  having  to  resort  to 

the  more  lengthy  procedure  of  the  Law.  ° 

this  year  only  one  statutory  notice  was  served  in  respect  of  noise  nuisance, 
and  this  was  complied  with  prior  to  legal  proceedings  being  instituted.  In  five  other  cases 
authority  was  obtained  from  Health  Committee  for  the  service  of  notice,  but  the  necessity 
for  service  was  obviated  by  eventual  co-operation.  uccessiiy 

thilyear  ^ below  show  a breakdown  of  the  noise  complaints  received  throughout 


Noise  Complaints  1972 

Total  number  of  complaints  1st  January  to  31st  December,  1972 

Table  2 — Industrial  Noise  Sources 

Total  number  of  complaints  from  all  industrial  sources 
Fan  and  blower  noise 

(Including  ventilation  fans,  furnace  fans,  etc.) 
Compressor  noise 
(Stationary  units) 

General  factory  noise 

(Personal,  miscellaneous  machinery,  impulsive  noise,  etc.) 
Steam  vents 
Vehicle  garages 
Woodworking  and  Joinery  .. 

Construction  noise 

(Building  and  demolition,  mobile  compressors, 
pneumatic  tools,  contractors  plant) 

Table  3 - Commercial  Noise  Sources 

Total  number  of  complaints  from  all  commercial  noise  sources 
Night  clubs 

Laundry/dry  cleaning  establishments  


137 


68 

23 

5 

14 

2 

3 

6 

15 


40 

21 

3 
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Car  wash  (automatic)  . . . . . . . . . . 1 

Food  premises  offering  take  away  meals  . . . . . . 2 

Ice  cream  chimes  . . . . . . . . . . . . 2 

Refrigeration  compressors  . . . . . . . . . . 4 

Warehousing  (loading  and  unloading  noise)  . . . . 1 

Background  music  for  customers  in  shops  . . . . 4 

(Annoyance  to  neighbours) 

Other  commercial  sources  . . . . . . . . . . 2 

Table  4 - Domestic  Noise  Sources 

Total  number  of  complaints  from  all  domestic  noise  sources. . . . 28 

Noisy  neighbour  (T.V.,  radio  at  excessive  volume,  re- 
decorations and  alterations,  shouting,  singing,  etc.)  . . 13 

Noisy  animals  (dog,  cockerel  and  aviary)  . . . . . . 3 

Church  services  . . . . . . . . . . . . 1 

Road  traffic  . . . . . . . . . . . . 11 

Other  domestic  sources  . . . . . . . . . . 1 


Of  all  the  complaints  received  the  most  difficult  to  deal  with  directly  are  the  ‘noisy 
neighbour’  type  disputes,  as  there  is  invariably  great  difficulty  in  obtaining  evidence  that 
a nuisance  exists.  This  is  often  due  to  the  fact  that  the  noise  is  of  a spasmodic  nature,  and 
it  is  also  in  this  field  that  the  more  fastidious  complaints  are  received.  With  noisy  neighbour 
disputes  involving  noise  from  radios,  record  players,  animals,  etc.,  a remedy  is  usually 
found  by  adopting  the  Cardiff  by-law  procedure,  and  provided  three  householders  are 
affected  by  the  noise  a speedy  remedy  is  available  by  invoking  this  procedure  on  behalf  of 
the  complainants. 

Of  industrial  noise  complaints,  fan  noise  was  by  far  the  greatest  source  of  annoyance. 
In  many  cases  the  fans,  be  it  cooling  fans,  extractor  fans,  induced  draught  fans,  ventilating 
fans  had  not  been  provided  with  any  attenuators,  and  had  been  operating  for  many  years. 
In  some  cases  attenuators  were  not  a necessary  prescription  for  a cure  as  mechanical  faults 
were  found  to  be  responsible.  However,  it  is  typical  that  seldom  are  attenuators  provided 
as  part  of  the  original  installation. 

Industrial  and  refrigeration  compressors  as  individual  items  come  a close  second  as  a 
cause  of  complaint.  These  are  usually  sited  in  flimsy  structures  on  the  most  noise-sensitive 
side  of  the  building,  sometimes  within  a few  yards  of  dwellings.  Very  frequently,  careful 
planning  of  the  siting  would  have  prevented  the  problem  arising.  Attempts  are  made  to 
draw  these  facts  to  the  attention  of  the  persons  responsible  by  plan-scrutiny  at  the  Building 
Regulation  plan  submission  stage.  Correct  orientation  of  buildings,  windows,  doors  and 
the  correct  siting  of  plant  are  of  vital  importance  in  preventing  complaints.  In  this  City 
there  is  close  liaison  between  the  planning  office  and  this  department,  and  many  obvious 
potential  nuisances  are  detected  before  they  arise. 

Of  the  complaints  in  the  commercial  category,  night  clubs  take  first  place.  These  are 
usually  premises  of  conventional  construction,  and  often  because  the  club  has  perhaps  an 
absorbent  ceiling  the  management  regards  it  as  sound  proof.  The  remedies  in  most  cases 
are  the  bricking  up  of  windows  to  the  dance  area,  fixed  casements  in  adjoining  areas,  and 
ventilation  provided  via  lined  and  angled  ducts  assisted  by  mechanical  means,  e.g.  cross 
talk  attenuators  and  “sound  proofing”  fire  doors,  porches,  etc.  If  these  measures  alone  are 
not  sufficient,  we  recommend  that  a sound  limiting  switch  be  fitted  in  the  discotheque  or 
dance  area,  which  will  cut  off  the  amplifiers  if  a predetermined  volume  is  exceeded.  Joint 
consultation  with  the  Police  Licensing  Authority  enforces  the  actions  that  we  take  in 
respect  of  noise  from  this  source. 
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In  addition  to  the  investigation  of  complaints,  many  further  surveys  have  been  under- 
taken to  establish  the  ambient  noise  levels  prevailing  in  various  parts  of  the  City.  At  this 
time  detailed  information  is  available  at  sites  representing  at  least  one  third  of  the  City’s 
area,  particularly  in  respect  of  traffic  noise.  Detailed  surveys  have  also  been  undertaken 
for  other  Local  Authority  departments.  1972  saw  the  issue  of  a White  Paper  dealing  with 
noise  from  road  traffic.  This  is  particularly  welcome  when  one  has  regard  to  the  number  of 
complaints  received,  and  also  to  the  numerous  unrecorded  and  casual  complaints  of  noise 
from  this  source. 

The  Royal  Commission  on  Environmental  Pollution  estimated  that  between  20%  and 
45  % of  the  urban  population  live  in  roads  with  noise  levels  from  traffic  noise  likely  to  be 
judged  undesirable.  In  Cardiff  the  “spin  off”  of  a Housing  Condition  survey  indicated  that 
between  1 5 % and  59  % of  the  population  consider  themselves  to  be  subject  to  undesirable 
noise  from  all  noise  sources.  From  this  information,  proposed  noise  abatement  zones  have 
been  provisionally  chosen.  The  concept  of  noise  abatement  zones  was  mooted  in  the 
publication  Neighbourhood  Noise,  and  by  the  end  of  1973,  the  feasibility  of  this  concept 
will  have  been  tested  in  Cardiff.  The  production  of  noise  contour-maps  for  parts  of  the 
City  is  already  under  way. 

Instrumentation  is  a most  important  factor  in  efficient  noise  control,  and  early  in  1972 
a B & K high  speed  level  recorder,  a narrow  band  frequency  analyser  and  a statistical 
distribution  analyser  were  purchased. 


GENERAL  ENVIRONMENTAL  HYGIENE 
Complaints  and  inspections 

7,492  complaints  were  received  by  the  department  during  the  year.  This  figure  may  be 
broken  down  in  the  following  categories:  Rodent  complaints  2,496;  insect  pests  332;  noise 
nuisances  137;  smoke  nuisances  128  and  4,398  general  complaints  of  which  1,041  dealt 
with  drainage  problems. 

37,087  inspections,  visits  and  interviews  were  made  by  the  district  inspectorate,  details 
of  which  are  given  in  other  sections.  The  specialist  inspectors’  visits  are  recorded  in  their 
own  particular  sections  of  the  report. 

An  example  of  the  diversity  of  the  problems  that  confront  the  public  health  inspector 
from  time  to  time  was  the  poisonous  seeds  scare  which  arose  in  May  and  June  following 
nationwide  publicity.  These  red  and  black  Abrus  Precatorius  or  Jequerity  seeds  are  used  by 
Africans  and  West  Indians  to  make  up  necklaces,  table  mats  and  other  ornamental  goods 
forming  attractive  articles  for  the  tourist  trade.  Following  the  disclosure  that  they  are 
extremely  poisonous,  the  department  and  local  police  stations  received  large  numbers  of 
these  souvenirs  for  identification.  Most  of  the  necklaces  and  other  articles  contained  Abrus 
seeds.  Castor  Oil  seeds  were  also  identified,  also  extremely  poisonous,  but  most  of  the  seeds 
could  not  be  identified.  A number  of  articles  were  plastic  or  even  wooden  which  illustrated 
the  perils  of  ill  digested  information.  The  majority  of  people  requested  destruction  of  the 
souvenirs  if  they  were  found  to  contain  Abrus  seeds. 

Another  unusual  event  was  the  forcible  removal  of  23  dogs,  9 puppies  and  3 cats  from 
a small  terraced  house  in  the  Cathays  area  of  Cardiff.  This  was  the  culmination  of  a long 
period  of  endeavouring  to  abate  the  nuisance  by  other  methods.  A nuisance  order  was 
obtained  and  the  defendant  appealed  to  the  Crown  Court  to  have  the  order  set  aside.  This 
appeal  was  dismissed  and  after  ample  time  had  been  given  to  the  defendant  to  reduce  the 
number  of  animals  without  any  effect,  a warrant  of  entry  was  obtained  with  the  intention 
of  removing  all  animals  found  on  the  premises.  A further  appeal  was  made  to  the  Crown 
Court  and  again  this  was  dismissed.  The  co-operation  of  the  police,  the  Royal  Society  for 
the  Prevention  of  Cruelty  to  Animals  was  sought  and  a local  pest  control  firm  was  engaged 
to  carry  out  the  actual  physical  removal  of  the  animals.  TTie  operation  went  extremely 
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smoothly.  The  dogs  and  cats  were  removed  in  R.S.P.C.A.  specially  designed  vans,  with 
the  minimum  of  distress  and  taken  to  kennels  near  London. 

The  success  of  the  operation  was  short-lived.  The  owner  of  the  animals  applied  for  the 
restoration  of  her  animals  stating  she  had  found  suitable  alternative  accommodation. 

Accordingly,  they  were  brought  back  to  Cardiff  and,  as  feared  by  the  department,  took 
up  residence  in  the  same  house. 


Drains  and  Sewers 

The  sewage  disposal  system  of  the  City  has  been  reasonably  satisfactory  although  as  in 
previous  years  there  has  been  growth  in  both  private  and  local  authority  building  sectors, 
especially  in  the  eastern  and  northern  parts  of  the  city.  Additional  local  sewers  were  con- 
structed to  allow  development  to  proceed. 

Improvements  in  the  Whitchurch  sewerage  system  have  been  made  to  prevent  local 
minor  surcharges,  and  the  Wedal  brook  has  been  culverted  to  the  Fairoak  interchange  to 
prevent  a repetition  of  the  flash  flooding  which  has  occurred  periodically  in  the  past. 

Whilst  no  other  major  works  have  been  carried  out,  design  work  on  the  new  Western 
district  sewerage  system  proceeded  to  modernise  the  whole  system,  including  a new  pumping 
station  at  Penarth  Road  which  will  replace  the  existing  station. 

3,812  visits  were  made  by  the  district  public  health  inspectors  in  connection  with  drainage 
trouble,  of  which  980  were  in  respect  of  drainage  repair  or  reconstruction,  1,313  for 
clearance  purpose,  757  for  drain  testing  by  means  of  colour,  smoke  and  other  means,  and 
762  in  respect  of  general  drainage  investigation. 

93  drains  were  tested  following  reports  from  the  rodent  control  section. 

948  complaints  concerning  blocked  drains  were  received  by  this  department.  2,421  visits 
were  made  by  Corporation  sewermen  to  clear  drains  and  sewers.  It  was  found  necessary 
to  serve  211  notices  on  owners  or  occupiers  to  repair  84  drains  and  to  clear  127  drains. 


WATER  SUPPLY 


Water  Purity 

Cardiff  Corporation  Waterworks  Department  supplies  domestic  water  to  90,487  domestic 
premises  with  a population  of  274,920  within  the  city  boundary.  All  house  supplies  are 
piped  direct  from  the  water  mains;  there  are  no  standpipes  for  communal  domestic  use. 

Supply  in  the  city  has  been  satisfactory  in  both  quality  and  quantity.  In  the  routine 
programme  of  sampling  1,685  bacteriological  samples  were  taken  by  the  Water  Department 
of  which  948  were  from  the  distribution  system  and  737  from  water  at  Llandegfedd,  Cantref 
and  Llwynon  reservoirs  and  treatment  works. 

1,820  chemical  samples  were  taken  also,  953  from  the  distribution  system  and  867  from 
water  at  the  reservoirs  and  treatment  works.  Many  chemical  samples  were  unsatisfactory 
in  some  respect,  e.g.  in  the  amount  of  iron  or  manganese  present  but  all  were  considered 
safe  and  suitable  as  drinking  water. 

In  addition  87  bacteriological  and  69  chemical  samples  were  taken  from  households, 
schools,  and  food  premises  by  public  health  inspectors.  All  the  bacteriological  samples 
were  satisfactory  save  2 which  on  being  repeated  proved  satisfactory. 

Three  chemical  samples  showed  excessive  sediment,  and  the  Water  department  was 
asked  to  flush  out  the  mains  in  the  vicinity  of  each  house.  Six  bacteriological  and  2 chemical 
samples  were  taken  also  from  deep  wells  supplying  food  businesses  in  the  City.  All  of  these 
were  satisfactory. 
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The  programme  of  cleaning  the  older  cast  iron  mains  was  continued;  8,440  yards  of 
6 inch,  4 inch  and  3 inch  mains  were  foam  swabbed  and  2,087  yards  were  scraped  and  lined. 

Ascellius  Aquaticus  was  discovered  in  mains  at  Grangetown  and  was  cleared  by  dosing 
with  Chlorine  and  subsequent  flushing. 

During  the  Miners’  strike  in  February  considerable  difficulties  were  experienced  in 
maintaining  supplies,  due  to  electricity  power  cuts,  but  the  quality  of  the  water  supply 
was  fully  maintained. 

Two  new  covered  service  reservoirs  were  brought  into  operation  namely  Caerau  reservoir 
containing  1,000,000  gallons  and  Lower  Graig  holding  250,000  gallons. 

Fluoride  Content 

No  analysis  has  been  made  recently  but  the  content  is  known  to  be  negligible.  The  City 
Analyst  reported  the  fluoride  content  of  the  various  supplies  in  1965  to  be  as  follows: 


Plumbo  Solvency 

There  is  no  serious  solvency  problems.  The  raw  water  at  Cantref  and  Llwynon  reservoir 
tends  to  be  plumbo  solvent  but  remedial  action  is  taken  by  reducing  the  amount  or  organic 
matter  by  coagulation  and  filtration  and  raising  the  pH  value  by  the  addition  of  lime. 

A complaint  was  investigated  from  a married  couple  who  had  suffered  urinary  disorders 
for  several  years,  who  alleged  the  symptoms  ceased  when  they  travelled  abroad  and  resumed 
immediately  on  their  return  home.  Following  newspaper  and  television  publicity  concerning 
plumbo-solvency  generally,  they  asked  for  a check  to  be  made  on  their  water  supply. 
Several  samples  were  taken  after  varying  periods  of  water  standing  in  the  service  pipes 
within  the  house.  0.16  p.p.m.  of  lead  was  found  after  a 16  hour  contact  period  dropping  to 
0.03  p.p.m.  after  flushing  12  gallons  to  waste.  W.H.O.  International  standards  recommend 
a limit  of  0.3  p.p.m.  of  lead  for  water  which  has  stood  in  contact  with  lead  pipes  for  16 
hours;  thus  it  can  be  said  the  results  indicated  definite  plumbo  solvent  action,  but  not  of  a 
serious  nature.  The  complainants  were  advised  to  run  off  water  to  waste  if  it  had  stood 
in  the  pipes  for  some  hours  before  use. 

Pollution 

The  Disposal  of  Poisonous  Waste  Act  1972  came  into  force  in  August  and  notifications 
under  the  Act  began  to  arrive  from  premises  originating  waste  or  from  removal  contractors. 

There  are  12  firms  in  Cardiff  producing  poisonous  waste  notifiable  under  the  Act.  Two 
others,  whilst  producing  such  waste,  sell  the  waste  for  recovery  and  therefore  avoid  the 
necessity  for  notification. 

All  premises  were  visited  and  inspected  as  to  methods  of  storage  of  waste,  the  nature  of 
the  processes  carried  out,  the  name  of  the  contractor  disposing  of  the  waste  and  other 
relevant  details.  Samples  of  effluents  were  also  taken  for  analysis. 

No  deposits  falling  within  the  scope  of  the  Act  have  been  accepted  since  the  inception 
of  the  Act  for  disposal  on  land  in  Cardiff.  There  are,  however,  two  private  companies  and 
one  Public  Utility  Board  who  receive  and  treat  notifiable  waste. 

In  the  case  of  two  private  companies,  these  deal  with  waste  oil  which  is  processed  and 
later  sold  as  boiler  fuel,  the  residual  sludge  being  incinerated. 

The  Public  Utility  Board  waste  consists  of  tar  liquor  which  is  disposed  of  by  incineration. 

No  offences  against  the  Clean  Air  Act  occurred. 


Fluoride  content  in 
parts  per  million 


Llandegfedd  treated  water  (Croft  Street) 
Cantref  mixed  filtered  water 
Llwynon  mixed  filtered  water  . . 


0.070 

0.030 

0.030 
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The  district  inspectors  carried  out  1,525  visits  in  connection  with  accumulations  of  refuse 
of  one  sort  or  another.  This  problem,  if  anything,  is  worsening  despite  the  facilities 
provided  by  the  Corporation  under  the  Civic  Amenities  Act  for  the  use  of  the  public. 

A number  of  complaints  were  received  regarding  the  alleged  pollution  of  certain  streams, 
pools  and  lakes  within  the  City.  175  visits  were  made  to  investigate. 

A disused  brickworks  clay  pit,  full  of  water,  gave  rise  to  a serious  public  health  nuisance 
when  large  quantities  of  waste  paper  treated  with  sulphuric  acid  were  dumped  into  the 
the  water  causing  sulphuretted  hydrogen  to  be  given  off.  This  problem  is  still  under  survey. 

Roath  Lake  has  suffered  from  sewage  pollution.  This  has  been  due  to  foul  drainage  from 
houses  being  connected  wrongly  to  surface  water  drains  which  eventually  discharge  into 
the  lake.  Some  have  been  traced  and  put  right,  but  much  further  work  remains. 

Whitchurch  brook  was  surveyed  throughout  its  length  within  the  City  and  no  serious 
source  of  contamination  was  found. 

Eleven  chemical  samples  and  ten  bacteriological  samples  were  taken  of  water  during  the 
course  of  investigation  of  complaints. 

Refuse  Disposal  and  Collection 

The  City  Engineer  and  Surveyor  states  that  the  bulk  of  Cardiff’s  refuse  was  disposed  of 
during  the  year  at  the  Hadfield  Road  Tip  and  the  Ipswich  Road  Tip,  these  being  the 
remaining  sites  at  Leckwith  and  Llanedeyrn.  In  1972  tipping  commenced  on  the  new  site 
at  Ferry  Road  where  on  the  Penarth  Moors,  the  river  Ely  has  been  diverted  and  it  is 
intended  to  reclaim  the  old  river  bed  by  controlled  tipping.  The  Public  Health  Department 
acted  as  agents  to  the  Public  Works  Committee  in  controlling  rodents  and  no  infestation 
was  experienced  nor  did  any  problems  arise  from  insects. 

Since  the  modernisation  of  the  refuse  collection  fleet  was  accelerated  during  the  previous 
year  to  facilitate  the  work  study  bonus  scheme  for  refuse  collectors,  no  purchase  was  made 
of  rear  loading  vehicles  during  1972.  However,  the  dumpster  bulk  storage  container  system 
was  further  extended  to  multiple  housing  developments,  restaurants,  etc.,  which  had  the 
effect  of  further  reducing  the  labour  intensiveness  of  the  service. 

Renewal  of  Household  Dustbins 

No  inspections  were  carried  out  under  Section  75  of  the  Public  Health  Act,  1936  during 
the  year  partly  due  to  the  re-organisation  which  involved  the  abolishing  of  the  post  of 
Dustbin  Inspector  and  also  because  it  is  the  intention  next  year  to  extend  the  pilot  scheme 
using  plastic  sacks  as  bin  liners  to  all  the  City’s  households,  other  than  where  bulk  storage 
facilities  are  provided.  The  provision  of  dustbins  will  still  be  the  responsibility  of  the 
householder  but  these  will  no  longer  be  handled  by  the  refuse  collectors  since  only  the 
bin  liner,  suitably  sealed,  will  be  put  out  for  collection  in  the  future. 

Disposal  of  abandoned  vehicles 

During  the  year  the  Cleansing  Superintendent  made  arrangements  for  118  abandoned 
cars  to  be  collected  by  J.  B.  Morris  to  dispose  of  at  their  fragmentation  plant  at  No.  1 Dock, 
Barry  Dock.  Also  during  the  year  Slag  Reduction  Company  at  Rover  Way  accepted 
81  vehicles  on  behalf  of  the  Council  as  delivered  to  them  by  their  owners.  These  arrange- 
ments provided  a satisfactory  outlet  for  old  vehicles  leaving  no  justification  for  the  aban- 
donment of  cars. 

Civic  Amenities  Act,  1967 

The  facilities  provided  at  the  District  Cleansing  Depots  at  Waungron  Road,  Wedal  Road, 
Colchester  Avenue  and  Trade  Street  and  the  two  refuse  tips,  regularly  publicised  in  the 
local  press,  are  well  used  by  the  public  as  a means  of  immediately  disposing  of  all  the 
bulky  discards. 


SWIMMING  BATHS 

There  are  1 1 local  authority  swimming  baths,  2 of  which  are  specially  designed  for 
hydrotherapy  work  with  handicapped  children,  and  3 paddling  pools.  In  addition  there 
are  3 privately  owned  pools  which  are  visited  by  the  department. 
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Field  tests  for  chlorine  content  were  carried  out  on  223  occasions  and  150  bacteriological 
and  21  chemical  samples  were  taken  for  examination.  No  unusual  trouble  arose  from  the 
use  of  any  of  the  pools,  and  no  complaints  were  received  which  speaks  well  for  the  standard 
of  maintenance. 

Several  poor  bacteriological  results  were  obtained  from  2 paddling  pools  during  warm 
weather.  These  were  overcome  by  increasing  the  chlorine  dosage.  The  chemical  samples 
were  generally  satisfactory  but  in  the  case  of  7 samples  a recommendation  was  made  to 
increase  the  alkalinity  of  the  pool  water.  Insufficient  free  residual  chlorine  was  indicated 
in  8 samples  and  in  2 samples  the  residual  chlorine  was  excessive. 


A description  of  each  bath  is  given  in  the  following_table^^l2. 


Address 

Description 

Source  of 
water  used 
for  filling 

Method  of 
Treatment 

Frequency  of 
water  changing 

Guildford  Crescent 
(Mixed) 
(enclosed) 

Male 

Female 

75'  X 27'  x 6' 

60.000  gallons 

60'  X 22'  X 6'  (2'9") 

30.000  gallons 

50'  X 22'  X 6'  (2'9") 
30,000  gallons 

Mains 

Water 

Filtration  and 

continuous 

chlorination 

Four-hourly 

circulation 

Empire  Pool 
(Mixed) 
(enclosed) 

165'  X 60'  X 16'  (3') 
636,000  gallons 

Mains 

Water 

Filtration  and 

continuous 

chlorination 

Four-hourly 

circulation 

Llandaff  Fields 
(Open-air, 
Mixed) 

150'x90'x6'10"(l'8") 
500,000  gallons 

Mains 

Water 

Filtration  and 

continuous 

chlorination 

Ten-hourly 

circulation 

Splott  (Open-air, 
Mixed) 

100'  X 30'  X 6'  (2') 
100,000  gallons 

Mains 

Water 

Filtration  and 

continuous 

chlorination 

Four-hourly 

circulation 

Howells  School 
(Girls) 
(enclosed) 

70'  X 30'  X 8'  (2'6") 
65,000  gallons 

Mains 

Water 

Filtration  and 

continuous 

chlorination 

Eight-hourly 

circulation 

Ely  Paper  Mills 
Factory  (Open- 
air,  Mixed) 

80'  X 25'  X 6'  (4') 
62,500  gallons 

Mains 

Water 

Chlorinated  by 
hand 

(Hypochlorites) 

Emptied  and 
refilled  weekly 

Glan-y-Nant 

School 

(enclosed) 

64'  X 22'  X 8'6"  (3') 
49,000  gallons 

Mains 

Water 

Filtration  and 

continuous 

chlorination 

Four-hourly 

circulation 

Greenhill  Special 
School 
(enclosed) 

17'  X 23'  X 4'6"  (2'6") 
12,000  gallons 

Mains 

Water 

Filtration  and 
semi-automatic 

Four-hourly 

circulation 

Fitzalan  High 
School 
(enclosed) 

66'  X 24'  X 3'3"  (8'6") 
57,000  gallons 

Mains 

Water 

Filtration  and 

continuous 

chlorination 

Four-hourly 

circulation 

Ty  Gwyn  Junior 
Training  Centre 
(enclosed) 

12'  X 5'  X 3' 
1,125  gallons 

Mains 

Water 

Filtration  and 

continuous 

chlorination 

Four-hourly 

circulation 

National  Sports 
Centre  for  Wales 
(enclosed) 

80'  X 36'  X 6' 
80,000  gallons 

Mains 

Water 

Filtration  and 

continuous 

chlorination 

Four-hourly 

circulation 

Cathedral  Boys 
School  (Open- 
air) 

50'  X 25'  X 5'  (7') 
47,000  gallons 

Mains 

Water 

Filtration  and 

continuous 

chlorination 

Four-hourly 

circulation 
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Paddling  Pools  and  Swimming  Baths  Bacteriological  Examination 


Bath 

No.  of 
Samples 

Coliform  bacilli  per  100  ml. 

Faecal  coli  per  100  ml. 

Guildford  Crescent  (Mixed) 

18 

0 

0 

Guildford  Crescent  (Male) 

18 

0 

0 

Guildford  Crescent  (Female) 

18 

0 

0 

Empire  Pool  

36 

0 

0 

Llandaff  Fields  

8 

0 

0 

Llandaff  Fields  Paddling  Pool  ... 

5 

0 

0 

1 

6 

0 

1 

3 

3 

Splott  Open  Air 

7 

0 

0 

1 

3 

2 

Splott  Paddling  Pool  

4 

0 

0 

Howells  School  

4 

0 

0 

Ely  Paper  Mills  

CLOSED 

Glan-y-Nant  School  

4 

0 

0 

Heol  Brynglas  Special  School  ... 

5 

0 

0 

1 

18  + 

18  + 

1 

2 

2 

Fitzalan  High  School  

6 

0 

0 

Ty  Gwyn  Training  Centre 

2 

0 

0 

1 

1 

0 

National  Sports  Centre  For  Wales 

1 

0 

0 

Cathedral  Boys  School 

1 

0 

0 

Victoria  Park  Paddling  Pool 

4 

0 

0 

3 

18  + 

18  + 

Infectious  Diseases 

Full  details  appear  on  page  7 of  the  section  ‘Notifiable  Diseases’,  in  the  report  of  the 
Medical  Officer  of  Health. 

Visits  made  in  connection  with  infectious  diseases  were  as  follows: 


Food  poisoning  . . . . . . . . . . . . 94 

Dysentery  . . . . . . . . . . . . . . 99 

Smallpox  contacts  . . . . . . . . . . 34 

(surveillance  from  infected  areas  abroad) 

Paratyphoid  and  Typhoid  fevers  . . . . . . . . 33 

Malaria  . . . . . . . . . . . . . . 4 

Salmonella  organisms  (re  routine  sampling)  . . . . 93 

Public  Health  Laboratory  . . . . . . . . . . 46 

Children’s  and  Welfare  Homes  ..  ..  ..  ..  15 

Miscellaneous  . . . . . . . . . . . . . . 38 
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Verminous  Premises,  etc. 

Verminous  premises  - inspections  re  - 

Bed  Bugs  . . . . . . . . . . . . . . 220 

Cockroaches  . . . . . . . . . . . . 75 

Fleas  . . . . . . . . . . . . . . . . 83 

Ants  . . . . . . . . . . . . . . . . 74 

Flies  . . . . . . . . . . . . . . . . 7 

Spider  Beetles  . . . . . . . . . . . . . . 12 

Carpet  Beetles  . . . . . . . . . . . . 11 

Clover  Mites  . . . . . . . . . . . . . . 7 

Wood  Lice  . . . . . . . . . . . . . . 9 

Woodworm  . . . . . . . . . . . . . . 5 

Book  Lice  . . . . . . . . . . . . . . - 

Bird  Lice  . . . . . . . . . . . . . . 2 

House  Mite  . . . . . . . . . . . . . . 1 

Wharfborers  . . . . . . . . . . . . 3 

Mosquitoes  . . . . . . . . . . . . . . 1 

Scabies  . . . . . . . . . . . . . . 6 

Pediculosis  . . . . . . . . . . . . . . 8 

Dirty  Conditions  . . . . . . . . . . . . 42 

Miscellaneous  . . . . . . . . . . . . . . 21 

TOTAL  587 


Care  of  the  Aged,  etc. 

Where  cases  of  aged  or  other  persons  living  in  bad  conditions  come  to  the  notice  of  the 
department,  they  are  referred  to  a senior  specialist  public  health  inspector  who  includes 
in  his  duties  the  responsibility  for  liaison  with  others  interested  - medical  officers,  health 
visitors,  welfare  officers,  social  workers  and  voluntary  organisations.  The  problems  asso- 
ciated with  the  rehabilitation  of  these  cases  are  so  complex  that  invariably  many  organisa- 
tions and  officers  are  involved. 

Eighty-five  visits  were  made  in  connection  with  aged  and  other  persons. 


Keeping  of  animals  and  pet  shops 

Sixteen  pet  shop  licence  applications  were  received  during  the  year.  In  each  case  an 
inspection  was  made  and  all  the  applications  were  approved.  A number  of  complaints 
were  received  concerning  the  keeping  of  animals  mainly  about  dogs  and  pigeons,  few 
notices  were  found  to  be  necessary.  93  visits  were  made  by  the  district  inspectors.  No 
complaints  were  received  concerning  the  condition  of  the  pet  shops. 


Lodging  houses 

Eleven  applications  were  received  from  keepers  of  seamen’s  lodging  houses  for  renewal 
of  their  annual  licences.  There  is  only  one  common  lodging  house  run  by  the  Salvation 
Army  with  104  beds.  The  premises  are  due  for  replacement  by  a modern  purpose-built 
hostel  and  are  maintained  to  the  highest  possible  standard  consistent  with  their  obsolescence. 
119  visits  were  made  to  all  lodging  houses  to  ensure  that  the  high  standards  were  maintained. 


Knackers  yard  and  offensive  trades 

There  is  one  knackers  yard  in  the  city  subject  to  an  annual  licence.  One  offensive  trade 
is  carried  on  at  premises  registered  as  gut  scrapers.  A total  of  52  visits  were  made  to  both 
premises  and  satisfactory  conditions  were  found  on  each  occasion. 
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Pharmacy  and  Poisons  Act 

Licences  were  renewed  in  respect  of  75  premises  and  1 licence  was  issued  to  new  premises. 
Hairdressers 

Seven  applications  for  registration  under  the  Cardiff  Corporation  Act  1961  were  received 
during  the  year.  312  premises  are  now  registered.  90  inspections  were  made  to  ensure  that 
the  provisions  of  the  By-laws  were  complied  with. 

Public  conveniences 

There  are  50  conveniences  maintained  by  the  City  Engineer  and  Surveyors  department 
of  which  2 only  are  staffed  by  attendants.  A high  level  of  vandalism  still  continues  involving 
excessive  repair  costs  and  in  a number  of  cases,  temporary  closures.  Two  new  conveniences 
are  under  construction  at  Penlline  Road,  Whitchurch  and  the  shopping  centre  at  Llanedyern. 
A survey  was  conducted  by  the  department  into  the  suitability  of  existing  conveniences  for 
use  by  handicpped  persons. 

Health  Education 

In  addition  to  the  daily  routine  work  on  food  hygiene,  especially  with  immigrant  em- 
ployees in  catering  establishments,  talks  were  given  to  student  health  visitors  and  midwives, 
young  wives  clubs,  old  age  pensioners,  domestic  science  students,  school  meals  service 
staff,  school  children  and  youth  clubs. 

Notices  requesting  the  public  not  to  bring  dogs  into  food  shops  were  again  distributed 
to  a number  of  shopkeepers;  the  public  is  becoming  increasingly  concerned  about  the 
number  of  straying  dogs  within  the  City.  A Central  Council  for  Health  Education  leaflet 
‘10  point  codes  for  Food  Trade  Workers’  accompanies  all  notices  and  letters  sent  out  by 
the  department  concerning  food  hygiene  regulations  contraventions. 

Places  of  Public  Entertainment 


Visits  cinemas,  theatres 

17 

Others  . . 

55 

Notices  served,  reference  made 

12 

New  Buildings  and  Alterations 

By  arrangement  with  the  City  Engineer  and  Surveyor  plans  submitted  for  building 
regulation  and  approval  are  examined  by  the  public  health  inspectorate  in  relation  to  the 
requirements  of  the  Food  Hygiene  Regulations,  Factories  Act,  the  Offices,  Shops  and 
Railway  Premises  Act,  etc. 

Recommendations  were  made  in  respect  of  669  plans. 

Shops  Act  1950 

One  hundred  and  thirty-five  visits  were  made  by  district  inspectors  in  connection  with 
contraventions  of  the  Shops  Act.  These  visits  were  made  largely  following  the  opening  of 
2 Sunday  markets  contrary  to  the  Sunday  trading  sections  of  the  Act. 


Fertilisers  and  Feeding  Stuffs  Act  1926 


Number  of  samples  submitted  for 
analysis 

Results  of  Exami 

nation 

Analysis 

Satisfactory 

Unsatisfactory 

Other  Irregularities 

Fertilisers  3 

3 

— 

— 

Feeding  Stuffs  37 

32 

4 

1 
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A total  of  37  samples  of  feeding  stuff  and  3 samples  of  fertilisers  were  submitted  for 
laboratory  examination.  Four  samples  of  feeding  stuff  were  found  to  be  of  irregular 
composition  and  one  case  where  the  copper  content  was  not  declared.  The  details  of  the 
irregularities  are  as  follows: — 

(1)  Two  cases  where  protein  was  found  to  be  present  in  amounts  above  the  upper  limit  of 
variation  permitted,  and  one  case  where  oil  was  present  in  excess. 

The  irregular  results  were  discussed  with  the  manufacturers  but  since  the  variations  in 
composition  were  not  considered  to  be  to  the  prejudice  of  the  purchaser  no  formal  action 
was  required. 

(2)  A slight  magnesium  deficiency  was  found  in  magnesium  supplement  cubes.  This 
deficiency  was  referred  to  the  manufacturers  and  a follow-up  sample  was  satisfactory. 

(3)  Pig  fattening  pellets  were  found  to  contain  160  p.p.m.  of  copper  which  was  not 
declared  in  the  statutory  statement  applied  to  the  product. 

A change  in  the  formulation  of  the  product  and  failure  to  amend  the  label  was  the 
reason  for  the  omission.  The  compounders  were  informed  and  the  labelling  of  the  product 
was  amended  to  comply  with  the  statutory  requirements. 

Rag  Flock  and  other  Filling  Materials  Act  1951  and  Regulations  1961  and  1971 

Two  samples,  one  of  cotton  felt  and  one  of  washed  flock  were  submitted  for  examination. 
Both  samples  were  found  to  conform  to  the  standard  prescribed. 


CARAVANS 


Licensed  sites 

There  are  now  four  authorised  sites  at  present  within  the  City. 

Three  of  these  are  private  residential  sites;  the  fourth  is  a holiday  site  owned  and  ad- 
ministered by  the  Corporation  pleasantly  situated  in  Pontcanna  Fields  a few  minutes  from 
the  city  centre.  The  holiday  site  was  used  during  the  season  by  approximately  2,000 
caravans  totalling  6,096  caravan  nights.  There  are  30  hard  standings  with  adequate  toilet 
blocks.  When  caravan  rallies  use  the  site,  changing  rooms  are  made  available  to  the  visitors 
in  addition  to  the  normal  site  facilities. 

One  of  the  private  sites  is  a single  caravan  occupied  by  an  agricultural  worker.  Another 
is  a residential  site  accommodating  135  caravans. 

The  remaining  authorised  site  is  unsatisfactory  since  the  owner  has  failed  to  carry  out 
the  site  licence  conditions.  This  site  has  been  a continuing  problem  for  the  past  eleven 
years  and  despite  numerous  prosecutions  both  for  lack  of  a site  licence  and  failure  to 
comply  with  site  licence  conditions  culminating  in  the  withdrawal  of  the  site  licence  from 
the  previous  owner,  it  would  appear  that  the  unsatisfactory  conditions  on  the  site  can 
continue  indefinitely  under  the  present  legal  position.  The  one  redeeming  feature  is  that 
the  owner,  conscious  of  his  obligations,  is  running  down  the  number  of  caravans  and  has 
made  a number  of  minor  improvements. 

Unlicensed  sites 

The  large  gypsy  site  on  private  ground  adjoining  Penarth  Road  reported  in  previous 
years  was  cleared  finally  by  the  landowners  prior  to  development.  This,  indeed,  aggravated 
the  problem  since  the  dispersal  led  to  the  occupation  of  other  open  sites  within  the  City, 
even  including  car  parks  in  the  City  centre  which  gave  rise  to  considerable  public  concern. 
Cleansing  department  vehicles  and  men  evicted  groups  of  gypsies  on  twenty-four  occasions 
during  the  year  until  the  City  Engineer  and  Surveyor  suspended  removals  following 
incidents  between  gypsies  and  Corporation  staff  during  one  eviction.  This  suspension 
almost  certainly  was  the  cause  of  an  influx  of  gypsies  so  that  by  Christmas  the  number  of 
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caravans  had  increased  to  114,  largely  within  the  City  centre.  Several  visits  were  made  to 
each  caravan  by  public  health  inspectors  to  persuade  the  gypsies  to  provide  chemical 
closets  and  dustbins  for  their  use  since  the  majority  had  neither.  Success  was  minimal. 

The  City  Council  in  November  decided  to  establish  a permanent  site  for  gypsies  to  be 
situated  on  land  adjoining  Rover  Way.  It  is  estimated  the  site  will  cost  about  £120,000 
and  will  accommodate  forty  caravans.  The  site  will  be  designed  following  Circular  22/66 
recommendations  and  advice  from  the  Gypsy  Council.  It  is  hoped  that  the  provision  of 
this  site  will  go  far  to  solve  the  problem  of  unauthorised  camping  in  Cardiff. 

Seventy-seven  visits  were  made  by  inspectors  to  licensed  sites  and  45 1 visits  to  unlicensed 
sites.  This  last  figure  is  double  last  year’s  figure  and  emphasises  the  increasing  seriousness 
of  the  problem. 


FOOD  AND  DRUGS  CONTROL 


Food  Inspection 

Each  district  public  health  inspector  is  responsible  for  food  inspection  at  shops  and 
warehouses  in  his  area.  Containerisation  of  imported  food  has  continued  to  be  an  important 
section  of  food  inspection.  The  approximate  weight  of  diseased  or  unsound  food  surrendered 
as  unfit  for  human  consumption,  and  disposed  of  at  the  Corporation  tips  amounted  to 
18.4  tons. 

One  specialist  public  health  inspector  carries  out  the  Food  and  Drugs  sampling  work  in 
the  department. 


Food  Inspection  and  Sampling  Visits 


Condemnation  Visits 

1,338 

Food  Inspection  Routine  Visits 

732 

Sampling  and  Observation  Visits 

3,472 

Trade  Description  Act 

121 

Poultry  Inspection 

1.  Number  of  poultry  processing  premises  within  the 

district 

2.  Number  of  visits  to  these  premises  . . 

3.  Total  number  of  birds  processed  during  the  year  . . 

4.  Types  of  birds  processed 

5.  Percentage  of  birds  rejected  as  unfit  for  human  con- 

sumption 

6.  Weight  of  poultry  condemned  as  unfit  for  human 

consumption  . . 

7.  Comments  on  poultry  processing  and  inspection  . . 


1 Kosher  butcher 

184 

10,779 

Hens,  roasters, 
turkeys  and  ducks 

0.28  (30  birds) 

approximately  1 50  lbs. 
Main  reasons  for  condem- 
nation:— parasites,  bruising 
and  emaciation. 


Imported  Food  Regulations  1968:  Containerisation 
Seven  hundred  and  thirty-two  routine  food  inspections  were  made  by  the  district  inspec- 
torate in  connection  with  the  inspection  of  container  consignments,  a reduction  of  251  on 
last  year.  Arrangements  for  inspection  are  running  smoothly  and  despite  the  reduction  in 
visits  the  overall  quantity  of  food  arriving  uninspected  by  container  appears  to  have  been 
maintained,  and,  indeed,  has  increased  considerably  from  some  sources  notably  Danish 
bacon  sides.  New  Zealand  lamb,  Irish  butter  and  cheese. 
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Five  to  ten  per  cent  inspections  were  made  in  the  majority  of  consignments;  complete 
consignments  were  inspected  in  a number  of  instances.  Little  condemnation  was  found 
necessary. 

It  will  be  noted  from  the  second  table  that  the  main  form  of  transport  is,  as  previously, 
by  road;  only  consignments  from  Fishguard  in  the  main  arrive  by  rail.  Table  1 gives  the 
main  ports  from  which  consignments  arrive. 


Table  2 


Method  of  Transport 


Road 

Rail 

Total 

Irish  Beef  qrs 

6,888 

1,393 

8,281 

Irish  Pigs 

8,261 

530 

8,791 

Irish  Lambs  

1,273 

— 

1,273 

Irish  Bacon  Sides  

7,846 

11,968 

19,814 

Cases  Irish  Beef 

5,062 

51 

5,113 

Danish  Bacon  Sides  

154,124 

2,276 

156,400 

Polish  Bacon  Sides  

60 

400 

460 

Swedish  Bacon  Sides  

1,703 

640 

2,343 

Cases  South  American  Beef 

7,543 

— 

7,543 

New  Zealand  Lambs  

81,489 

500 

81,989 

Australian  Lambs  

5,525 

— 

5,525 

Danish  Lambs  

393 

— 

393 

Cases  Australian  Beef  

1,079 

— 

1,079 

In  addition  to  the  carcase  meat  the  following  consignments  of  offal,  meat  joints,  chickens, 
dairy  produce  and  tinned  goods  were  examined.  Ports  of  entry  and  transport  were  much 
the  same  as  the  carcase  meat. 


Cartons  Italian  tomatoes  . . . . . . . . . . 5,993 

Cases  Cambrian  tinned  salmon  . . . . . . . . 2,548 

Boxes  Dutch  cheese  . . . . . . . . . . 1,140 

Cartons  Irish  cheese  ..  ..  ..  ..  ..  187,449 

Cartons  Irish  butter  . . . . . . . . . . 208,619 

Cartons  New  Zealand  cheese  . . . . . . . . 101,017 

Cartons  New  Zealand  butter  . . . . . . . . 16,541 

Tins  New  Zealand  offal  . . . . . . . . . . 777 

Bales  United  Kingdom  bacon  . . . . . . . . 70 

Cases  Australian  mutton  legs  . . . . . . . . 2,220 

Boxes  Swedish  pork  loins  . . . . . . . . 224 

Lbs.  New  Zealand  topside  . . . . . . . . 220 

New  Zealand  silversides  . . . . . . . . . . 424 

Lbs.  sweetbread  . . . . . . . . . . . . 20 

Tins  ox  chops  . . . . . . . . . . . . 38 

Tins  New  Zealand  sirloins  . . . . . . . . 287 

Tons  New  Zealand  silverside  . . . . . . . . 15 

Tons  Argentine  silverside  . . . . . . . . . . 10 

Tins  New  Zealand  lambs  liver  . . . . . . . . 100 

Tins  New  Zealand  sheeps  liver  . . . . . . . . 250 

Tins  Australian  sheeps  kidney  . . . . . . . . 80 

Tins  Australian  hearts  . . . . . . . . . . 54 

Tins  Irish  liver  . . . . . . . . . . . . 590 

Cartons  South  African  gammon  . . . . . . . . 120 

Lbs.  Australian  kidney  . . . . . . . . . . 65 

Tins  Australian  liver  spleen  . . . . . . . . 33 

Tins  New  Zealand  lambs  hearts  . . . . . . . . 40 
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Cartons  Danish  bacon  . . . . . . . . . . 1 

Lbs.  New  Zealand  boneless  beef . . ..  ..  ..  1,275 

Cartons  Irish  corned  beef  . . . . . . . . 450 

Cartons  Irish  tinned  meat  . . . . . . . . 3,438 

Cases  pigs  offal  . . . . . . . . . . . . 742 

Cartons  lambs  liver  . . . . . . . . . . 5 

Cartons  lambs  offal  . . . . . . . . . . 10 

Carcases  Danish  pork  . . . . . . . . . . 209 

Tins  Irish  stewed  steak  ..  ..  ..  ..  ..  3,213 

Cartons  Irish  offal  . . ..  ..  ..  ..  ..  1,016 

Lbs.  New  Zealand  offal  . . . . . . . . 504 

Cases  topside  beef  . . . . . . . . . . 450 

Tins  New  Zealand  lamb  liver  . . . . . . . . 203 

Cartons  Irish  chickens  ..  ..  ..  ..  ..  2,913 

Boxes  South  African  cru-o-vac  . . . . . . . . 105 

Cartons  Australian  butter  . . . . . . . . 8,528 

Tins  Japanese  fish  . . . . . . . . . . 750 

Boxes  Israeli  fruit  juice  . . . . . . . . 3,430 

Cartons  Rumanian  butter  . . . . . . . . 640 

Lbs.  French  lard  . . . . . . . . . . . . 28,000 


Food  Hygiene 

12,333  visits  were  made  to  food  premises  during  the  year  for  the  purposes  of  food  hygiene 
inspection,  2,002  visits  more  than  in  1971,  showing  an  increase  of  19.38% 

A re-classification  of  premises  has  taken  place  this  year,  so  it  is  impossible  to  comment 
on  the  numbers  of  individual  types  of  premises  compared  with  last  year.  However,  overall 
there  is  a slight  increase  in  the  number  of  premises  which  now  total  3,884. 


Class  of  premises 

Number  of 
premises 

Number  of 
food  hygiene 

Bakehouses 

34 

inspections 

196 

Butchers 

249 

663 

Cafes 

198 

1,002 

Clubs 

113 

404 

Confectioners  - cakes 

76 

415 

Confectioners  - sweets 

261 

554 

Dairies 

27 

141 

Shops  registered  to  sell  milk 

437 

961 

Fried  fish 

79 

358 

Wet  fish 

30 

214 

General 

606 

2,106 

Greengrocers 

138 

425 

Hotels  - residential 

M 

177 

Ice  cream  premises  - retail 

677 

1,228 

Ice  cream  premises  - manufacture 

3 

92 

Licensed  premises  - public  houses 

185 

464 

Licenced  premises  - off  licences  . . 

31 

94 

Markets 

3 

128 

Stalls 

109 

676 

Meat  preparation  . . 

28 

164 

Other  food  preparation 

12 

88 

School  canteens 

140 

331 

Other  canteens 

135 

341 

Take  away  meals  (not  fish  and  chips) 

26 

200 

Wholesalers 

82 

685 

Vehicles 

145 

164 

Other  premises 

14 

62 

138 


During  the  course  of  these  visits  various  contraventions  of  the  Food  Hygiene  Regulations 
were  noted  which  resulted  in  206  written  notices  being  served  on  occupiers  of  food  premises. 
Details  of  the  action  necessary  to  remedy  the  contraventions  are  as  follows: — 


Food  Hygiene  Regulations 

Cleanliness  of  articles  of  equipment  (Reg.  7)  . . . . 200 

Protection  from  risk  of  contamination  (Reg.  9)  . . . . 192 

Personal  cleanliness  of  food  handlers  (Reg.  10)  . . . . 57 

Unclean  wrapping  or  containers  not  to  be  used  (Reg.  12)  11 

Provide  “wash  hands”  notices  ..  ..  ..  ..  100 

Sanitary  conditions  to  be  improved  (Reg.  16)  . . . . 113 

Water  supply  to  be  provided  (Reg.  17)  ..  ..  ..  47 

Wash  hand  basins  to  be  provided  (Reg.  18)  ..  ..  88 

Hot  water  to  be  provided  at  wash  hand  basins  (Reg.  18)  133 

Soap,  nailbrush,  towels,  etc.  to  be  provided  (Reg.  18)  . . 171 

Facilities  for  washing  food  to  be  provided  (Reg.  21)  . . 40 

Facilities  for  washing  equipment  to  be  provided  (Reg.  21)  50 

Hot  water  to  be  provided  at  sinks  (Reg.  21)  ..  ..  37 

First  aid  materials  to  be  provided  (Reg.  19)  . . . . 71 

Accommodation  for  clothing  to  be  provided  (Reg.  20)  . . 35 

Lighting  of  rooms  to  be  improved  (Reg.  22)  . . . . 11 

Ventilation  of  rooms  to  be  improved  (Reg.  23)  ..  ..  31 

Food  rooms  to  be  cleaned/repaired  (Reg.  25)  . . . . 387 

Refuse  to  be  removed  (Reg.  26)  . . . . . . . . 149 

Cold  storage  for  certain  foods  (Reg.  27)  . . . . . . 23 

Hot  storage  for  certain  foods  (Reg.  27)  . . . . . . 11 

Markets,  Stalls  and  Delivery  Vehicles  (not  included  above) 

Condition  to  be  improved  (Reg.  5)  . . . . . . 34 

Name  and  address  to  be  exhibited  (Reg.  13)  ..  ..  55 

Stall  to  be  covered/screened  (Reg.  21)  . . . . . . 8 

Receptacles  for  refuse  to  be  provided  (Reg.  22)  . . . . 12 

Vehicles  engaged  in  meat  transport  (Reg.  23)  . . . . 9 


In  1972,  282  plans  were  examined  under  the  Food  Hygiene  Regulations.  The  plans 
included  new  premises,  reconstruction,  alterations  and  additions.  Of  the  282  plans  examined, 
94  plans  were  commented  upon  to  satisfy  the  Food  Hygiene  Regulations. 

Due  to  changes  in  the  habits  of  the  population,  some  cafes  and  clubs  are  remaining 
closed  during  the  day  and  are  only  operating  at  night.  In  order  to  ascertain  whether  these 
premises  conform  to  the  Food  Hygiene  Regulations  during  operation,  night  visits  have  to 
be  made  to  these  premises. 

With  this  purpose  in  mind  84  visits  were  made  during  1972. 

During  the  year  no  special  projects  were  attempted.  All  possible  time  was  used  in  an 
attempt  to  raise  the  general  standard  of  food  hygiene  particularly  in  the  city  centre. 
Although  all  types  of  premises  were  visited,  particular  attention  was  paid  to  hotels  and 
the  markets  and  an  appreciable  improvement  has  been  achieved.  This  improvement  was 
made  possible  by  the  co-operation  shown  by  not  only  food  business  employers  but  also 
their  employees.  Such  was  the  co-operation  that  it  was  felt  not  necessary  to  implement  any 
legal  proceedings  in  this  period.  There  were  however,  two  catering  establishments  where 
legal  proceedings  appeared  the  only  course  of  action  to  be  followed,  but  both  of  these  food 
businesses  were  terminated. 

More  training  films  and  lecture  aids  have  been  purchased,  and  it  is  hoped  that  in  the 
coming  year  various  talks  to  food  handlers  will  be  arranged. 


\ 
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BACTERIOLOGY  OF  FOODSTUFFS 
Milk  Bacteriology 

Heat-treated  milk 

Heat  treatment  of  milk  is  carried  out  at  three  processing  plants  in  the  city;  pasteurisation 
by  the  H.T.S.T.  method  at  two  plants,  and  U.H.T.  at  one  ultra-heat  treatment  plant. 

Samples  of  raw  and  heat-treated  milks  were  submitted  for  examination  to  the  Public 
Health  Laboratory.  Samples  were  collected  at  the  milk  processing  plants,  wholesale  and 
retail  dairies,  etc.  Details  of  the  number  and  designations  of  the  various  samples  and 
laboratory  reports  are  tabulated  under  the  appropriate  tables.  761  heat-treated  milks  were 
submitted  to  the  statutory  tests,  410  samples  were  submitted  to  the  phosphatase  test  for 
effective  pasteurisation,  five  were  reported  as  failing  to  satisfy  the  test.  35  samples  out  of 
the  total  of  410  samples  of  pasteurised  milk  submitted  to  the  methylene  blue  test  (for  hygiene 
and  keeping  quality)  were  reported  as  unsatisfactory.  22  methylene  blue  test  failures  and 
3 phosphatase  test  failures  were  in  respect  of  samples  from  the  same  processing  plant 
situated  outside  the  city.  The  licensing  authority  responsible  for  plant  supervision  and 
dairy  management  were  informed.  Following  their  investigations  an  improvement  was 
noted.  In  all  other  cases  the  processors  were  informed  and  follow-up  samples  were  satis- 
factory. All  37  samples  of  sterilised  milk  were  reported  as  satisfying  the  turbidity  test,  and 
therefore,  satisfactorily  processed.  314  samples  of  milk  treated  by  the  U.H.T.  process  were 
submitted  to  the  colony  count  test;  4 were  reported  as  failing  to  satisfy  the  test.  Investi- 
gations were  carried  out  at  the  plant  and  further  samples  were  satisfactory. 

Raw  milk 

Of  1 1 examples  of  untreated  milk  examined  at  the  Public  Health  Laboratory  all  were 
submitted  to  the  methylene  blue  test.  5 of  these  samples  were  reported  as  failing  to  satisfy 
the  test.  In  all  cases  follow-up  samples  were  satisfactory.  All  11  samples  were  submitted 
for  brucella  abortus  examination;  7 showed  negative  results  to  the  ring  test.  4 reported 
positive  were  negative  on  culture.  8 of  the  samples  were  submitted  to  biological  examina- 
tion, 7 showed  the  tubercle  bacilli  to  be  absent  and  negative  to  brucella  abortus.  1 guinea 
pig  death  was  reported  and  follow-up  sampling  was  arranged. 

Antibiotics 

All  99  samples  of  raw  milk  from  farm  supplies  were  tested  for  the  presence  of  antibiotic 
residues  and  were  free  from  these  substances. 


Milk  submitted  for  laboratory  examination  during  1972 
Heat-treated  milk 


Designation 

Total 
number  of 
samples 
submitted 
for 

examination 

Phosphatase 

test 

Meth 

blue 

ylene 

test 

Turbidity 

test 

Co 

CO 

ony 

unt 

Satis- 

factory 

Unsatis- 

factory 

Satis- 

factory 

Unsatis- 

factory 

Satis- 

factory 

Unsatis- 

factory 

Satis- 

factory 

Unsatis- 

factory 

Pasteurised 

282 

279 

3 

259 

23 

— 

— 

— 

— 

Homogenised 

pasteurised 

45 

45 

— 

43 

2 

— 

— 

— 

— 

C.I. 

pasteurised 

83 

81 

2 

73 

10 

— 

— 

— 

— 

Ultra-heat 

treated  ... 

314 

— 

— 

— 

— 

— 

— 

310 

4 

Sterilised  ... 

37 

— 

— 

— 

— 

37 

— 

— 

— 

Milk 

Designation 

Nu 

fc 

mber  c 
subn" 
>r  exan 

)f  sam 

itted 

fiinatic 

pies 

n 

Methylene 
blue  test 

Brucella  Abortus 

Biological 

Examination 

Total 

Methylene 
blue  test 

Brucella 

abortus 

Biological 

Sat. 

Unsat. 

Ring 

Test 

Culture 

Test 

Tubercle 

Bacilli 

Brucella 

Abortus 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Untreated 

11 

11 

11 

8 

6 

5 

4 

7 

0 

4 

0 

7* 

— 

7* 

*1  guinea  pig  death. 


Salmonella  organisms  in  food 

Of  the  fifteen  cases  of  food  poisoning  notified  in  1972  all  cases  in  which  the  causative 
organisms  was  ascertained  were  due  to  salmonellae.  Details  of  serotypes  are  as  follows: — 


S.  typhimurium  . . 3 

S.  agona  . . . . 1 

S.  anatum  . . . . 1 

S.  enteritidis  . . . . 1 

S.  hadat  . . . . 1 

S.  panama  . . . . 1 

S.  thompson  . . . . 1 


For  many  years  the  department  has,  in  co-operation  with  the  Public  Health  Laboratory 
Service,  investigated  the  incidence  of  salmonella  organisms  in  abattoirs,  butchers,  markets, 
etc.  and  the  results  of  these  investigations  are  recorded  in  past  Annual  Reports. 

Salmonella  organisms  in  poultry 

The  investigation  commenced  in  1971  into  the  association  between  poultry  and  sal- 
monellosis in  humans  has  continued.  During  1972,  51  samples  were  taken  each  consisting 
of  up  to  25  heads.  These  were  mainly  of  chickens,  but  also  included  a small  number  of 
ducks  and  turkeys. 

A representative  portion  was  taken  from  each  sample  after  the  heads  had  been  minced 
and  mixed  at  the  laboratory. 

Results  were  as  follows: — 


Samples  examined 

1972 

51 

1971 

49 

Samples  found  to  be  negative 

42 

44 

Samples  from  which  one  or  more  Salmonella 
serotypes  were  isolated 

9 

5 

Number  of  isolations  of 
S.  panama 

2 

S.  saint  paul  . . 

1 

S.  cubana 

1 

S.  indiana 

1 

S.  typhimurium 

5 

S.  agona 

4 

S.  senftenburg 

1 

S.  Stanley 

I 

S.  dublin 

1 
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Moore’s  swabs  were  also  placed  in  an  inspection  chamber  in  the  same  poultry  slaughter- 
house at  a convenient  point  in  the  drainage  system  to  sample  effluent  from  sinks  used  for 
equipment  washing  and  staff  water  closets. 

The  results  of  these  samples  are  as  follows: — 


1972 

1971 

Swabs  examined 

42 

33 

Swabs  found  to  be  negative  . . 

35 

25 

Swabs  from  which  one  or  more  salmonella 

serotypes  were  isolated 

7 

8 

Number  of  isolations  of 

S.  dublin 

6 

S.  agona 

2 

S.  typhimurium 

5 

S.  brandenberg 

1 

S.  Stanley  . . . . . . . . . . 1 


Staphylococcus  Aureus  in  pasteurised  canned  hams 

Investigations  were  carried  out  into  the  condition  of  a large  quantity  of  imported  Polish 
hams.  Subsequently,  bacteriological  examination  revealed  the  presence  of  staphylococcus 
aureus,  which  resulted  in  the  whole  of  the  consignment  in  Cardiff  being  condemned. 

The  Department  of  Social  Security  and  the  Welsh  Offlce  were  informed;  in  addition  two 
other  local  authorities  in  the  South  Wales  area  whence  these  hams  had  been  consigned, 
were  informed. 


Consumer  complaints  of  food  abnormalities 

The  number  of  complaints  about  articles  of  food  showed  an  increase  of  43.2%  above 
the  number  received  in  1971.  During  1972,  189  items  were  investigated  following  reference 
by  members  of  the  public. 


Product 

Milk 

Butter  and  Margarine 
Other  dairy  products 
Bread 

Canned  Meat 
Cooked  Meat 
Sausages 
Fresh  Meat  . . 

Meat  pies  and  pasties 

Meals 

Poultry 

Drinks 

Fish  . . 

Fresh  fruit  . . 

Canned  fruit 

Fresh/frozen/canned  vegetables  . 
Flour  and  flour  confectionery 
Sugar  confectionery  and  chocolate 
Pharmaceutical  products  . . 

Other  food  . . 


Number  of  complaints 
18 
5 

14 

14 

5 

8 

8 

9 

20 

9 

7 

13 

5 

5 

3 

3 

16 

7 

2 

18 


Total 


189 
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Milk  and  milk  bottles 

The  number  of  complaints  in  respect  of  improperly  cleansed  milk  bottles  and  bottled 
milk  containing  foreign  bodies  and  extraneous  matter  was  18.  This  figure  showed  a marked 
increase  on  the  previous  year’s  total  and  gave  cause  for  concern.  It  is  hoped  this  trend  will 
not  continue.  As  usual  all  complaints  were  investigated  at  the  various  stages  of  production, 
handling  and  distribution  and  reported  to  the  Health  Committee.  Warnings  were  given  as 
directed  and  legal  proceedings  undertaken  in  two  cases;  fines  of  £40  and  £50  were  imposed 
and  £20  costs  were  awarded  in  the  first  of  the  two  cases. 


Butter  - Margarine 

Five  complaints  were  recorded  and  investigated,  four  related  to  taste  with  the  allegation 
that  ‘butter  tasted  like  margarine’  in  contradistinction  to  the  television  jingles  which  seem 
to  suggest  the  opposite!  The  products  were  submitted  for  examination,  all  four  cases 
proved  to  be  genuine  butter  of  merchantable  quality.  The  fifth  incident  concerned  the 
presence  of  a human  hair  in  a packet  of  butter,  in  respect  of  which  a warning  was  given  to 
the  packers. 


Other  dairy  products 

A total  of  14  products  were  investigated  following  complaints  and  comprised  baby  foods, 
yogurt,  dried  milk,  cream  and  cheese  and  cheese  spread.  The  products  were  not  of  mer- 
chantable quality  due  to  mould,  defective  canning  and  in  the  cases  relating  to  baby  foods, 
unsatisfactory  reconstitution,  the  presence  of  insects  and  fat  deficiency  in  cream.  In  respect 
of  the  last,  samples  were  taken  and  warnings  given  to  the  packers. 

Advice  on  reconstituting  baby  foods  was  given  by  the  Health  Visitors.  Warnings  and 
advice  given  to  the  vendors  in  all  other  cases.  Legal  proceedings  were  instituted  in  respect 
of  a cockroach  and  mould  in  cartons  of  yogurt.  Fines  of  £20  and  £30  were  imposed. 

Bread 

Some  14  complaints  were  recorded  and  investigated  during  the  year,  a decrease  on  the 
previous  year’s  total.  This  is  heartening  and  it  is  hoped  this  trend  will  continue.  Mould, 
edible  oil,  pieces  of  metal  and  cardboard,  and  portions  of  carbonised  cereal  present  in  the 
bread  were  among  the  reasons  for  complaint.  Legal  proceedings  were  instituted  in  one  case 
where  a fly  was  found  embedded  in  sliced  bread.  A fine  of  £25  was  imposed,  and  warnings 
given  in  all  other  cases. 


Flour  and  flour  confectionery 

Sixteen  incidents  were  investigated,  the  presence  of  mould  in  or  on  the  surface  of  the 
various  confections  was  the  predominant  cause  for  complaint.  Uncoordinated  stock  control 
and  improper  handling  of  the  products  were  undoubtedly  the  reasons  for  these  complaints. 
A piece  of  string  from  a flour  bag,  a portion  of  an  oven  glove  and  a bristle  from  a brush 
used  in  a bakery  were  among  the  objects  reported.  Alt  cases  were  considered  by  the  Health 
Committee.  Warnings  were  given  as  directed  by  Committee  decision  and  advice  on  correct 
trade  practice  given  to  the  retailers.  Legal  proceedings  were  instituted  in  respect  of  the 
presence  of  a cockroach  in  a trifle.  A fine  of  £20  was  imposed. 

Chocolate  and  sugar  confectionery 

A total  of  7 complaints  were  investigated,  3 were  larvae  found  in  chocolate;  mould  and 
discolouration  in  a further  2 cases.  A piece  of  metal  embedded  in  a sweet  and  what  was 
alleged  to  be  glass,  but  was  shown  to  be  granules  of  sugar  in  a bar  of  chocolate,  completed 
the  list. 

All  cases  were  reported  to  the  Health  Committee.  Warnings  were  given  as  directed,  and 
legal  proceedings  instituted  in  one  case  and  a fine  of  £30  was  imposed. 
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Fresh,  cooked  and  canned  meats 

The  total  number  of  complaints  in  this  category  was  22,  comprising  fresh  meat  9,  cooked 
meats  8,  canned  meats  5.  Individual  items  included  liver  contaminated  with  “bile”,  an 
abscess  in  pigs  liver,  and  a portion  of  animal  hide  in  a tin  of  meat  pie  filling.  All  incidents 
were  reported  and  considered  by  the  Health  Committee.  Warnings  and  advice  given  in 
accordance  with  Committee  decisions. 


Meat  pies  and  pasties 

Twenty  complaints  involving  pies,  pasties  and  similar  products  were  investigated.  Mould, 
the  most  common  cause  of  complaint  associated  with  these  products,  was  again  evident 
in  varying  degrees  of  intensity  and  development.  The  importance  of  stock  control  and 
rotation  at  all  stages  of  distribution  and  sale  was  emphasised  to  all  retailers  involved. 

Foreign  bodies  encountered  included  a piece  of  human  hair,  a snail  shell,  a metal  bolt 
and  a piece  of  glass,  all  undoubtedly  introduced  as  part  of  the  pie  fillings.  In  accordance 
with  the  usual  departmental  procedure  all  cases  were  considered  by  the  Health  Committee. 
Warnings  were  given  as  directed  and  legal  proceedings  taken  in  two  cases,  resulting  in 
fines  of  £5  on  each  of  the  two  defendants  in  one  case  and  £15  in  the  other  case. 


Sausages 

Eight  incidents  concerning  mould  in  sausages  were  recorded;  investigations  again  showed 
that  poor  stock  rotation  and  control  brought  about  these  conditions.  Every  effort  is  being 
made  to  advise  retailers  and  wholesalers  that  overstocking  and  faulty  stock  rotation  could 
result  in  cause  for  complaint.  After  consideration  by  the  Health  Committee  warnings 
were  issued  in  all  but  one  case  in  respect  of  which  legal  proceedings  were  taken,  resulting 
in  a fine  of  £20  with  £5  costs. 

Poultry 

Seven  complaints  were  investigated  during  the  year  and  included  bile  contamination  and 
bruising  of  chicken  carcases;  abnormal  smell  and  taste  due  to  inefficient  storage  at  retail 
premises  and  alleged  substitution  of  rabbit  meat  for  chicken  portions.  This  proved  to  be 
unfounded.  Warnings  and  advice  were  given  as  directed  by  the  Health  Committee. 

Fresh  frozen  and  canned  fruit  and  vegetables 

Eleven  complaints  in  all,  comprising  alleged  unsoundness  of  oranges,  a black  object  in 
a packet  of  frozen  peas  which  was  found  to  be  a portion  of  a pea  pod,  mould  in  a can  of 
beans  which  was  reported  to  be  a ‘slug’.  Deterioration  of  canned  foods  due  to  defective 
canning  and  subsequent  handling  of  the  products  at  stores,  and  in  the  homes  of  the  com- 
plainants made  up  the  total.  Warnings  and  advice  on  handling  and  storage  of  the  respective 
products  were  given  as  directed. 

Soft  drinks  and  beer 

Some  13  products  including  canned  and  bottled  carbonated  drinks,  fruit  juices,  drinks 
served  for  consumption  on  retail  premises,  wine  and  bottled  beer  were  investigated. 
Damaged  containers,  faulty  capping,  mustiness  of  wine,  a foreign  body  in  an  orange  drink 
found  to  be  an  orange  pip,  were  among  the  causes  for  complaint.  All  cases  were  reported 
to  the  Health  Committee  and  warnings  were  given  as  directed. 

Meals  served  on  retail  premises 

Nine  complaints  regarding  meals  were  investigated.  Alleged  abnormal  tastes  and  odours 
were  found  to  be  due  to  heavy  spicing,  unfamiliar  methods  of  preparation  of  meats,  con- 
tamination of  poultry  meat  with  gall  and  two  cases  of  insects  in  seasonings  were  followed 
by  advice  and  warnings  re  pest  control  at  the  premises. 
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Miscellaneous  other  foods 

Eighteen  canned  and  open  foods,  vegetables  and  other  prepared  products  were  investi- 
gated following  consumers  complaints.  Warning  and  advice  were  given  as  decided  by  the 
Health  Committee.  Individual  complaints  included  glass  in  prepacked  mousse,  larvae  in 
desiccated  coconut,  glass  in  salad  sandwiches,  a wasp  in  a jar  of  mincemeat,  and  greenfly 
on  the  lettuce  portion  of  a salad  roll. 


Pharmaceutical  products 

Two  complaints  only  were  recorded.  A cough  mixture  claimed  to  have  caused  vomiting 
was  found  to  be  of  satisfactory  compositional  quality  and  no  action  was  taken.  A tube  of 
eye  ointment  containing  an  antibiotic  was  ‘out  of  date’.  The  chemist  was  warned  in  the 
strongest  terms  as  directed  by  the  Health  Committee. 


Trace  metals  in  fish  Crustacea  and  fish  products 

During  the  year  some  39  samples  of  fish,  Crustacea  and  fish  paste  products  were  examined 
for  metallic  content. 

The  samples  were  examined  for  lead,  arsenic,  zinc,  copper,  mercury  and  cadmium. 

Crustacea  in  particular  are  not  subject  to  any  statutory  standard  for  lead,  copper,  arsenic, 
or  zinc,  but  certain  recommendations  are  made  with  a proviso  that  regard  must  be  given 
to  the  amounts  of  these  materials  which  are  present  naturally  in  Crustacea. 

The  results  obtained  were  discussed  with  the  different  processors  and  not  regarded  as 
being  unusual  for  this  type  of  product.  The  department  will  continue  to  keep  the  matter 
under  review,  meantime  the  table  appended  below  indicates  the  range  of  variation  in  which 
the  various  metals  were  found. 


Trace  Metals  in  Parts  Per  Million 


Cadmium 

Mercury 

Lead 

Copper 

Zinc 

Arsenic 

0.1  — 

.02— 

.1— 

1— 

7— 

.1  — 

6.5 

.25 

.9 

23 

140 

4.5 

Liaison  with  the  Norwegian  Quality  Control  Department  of  the  Institute  of  Canned 
Fish  Products  at  Stavanger  enabled  the  Department  to  compare  analytical  results  and  data 
obtained  in  respect  of  samples  from  Norway.  A large  degree  of  agreement  was  obtained 
and  thanks  are  due  to  Mr.  Olav  Chr.  Sundsvold  and  the  City  Analyst  for  their  co-operation 
in  the  research. 


Pesticide  residue  survey 

The  investigation  of  pesticide  residues  continued  during  1972.  Heat-treated  and  untreated 
milks,  bread,  eggs,  fruit,  milk,  vegetable  and  meat  based  infants’  foods  were  included  in 
the  survey.  The  following  table  will  indicate  the  levels  at  which  the  different  pesticides  were 
found  in  parts  per  1,000  million. 

I 


145 


Food 

B.H.C. 

D.D.T. 

D.D.E. 

T.D.E. 

H.G. 

Liquid  Milks  Heat  Treated 

<1— 27*(a) 

<1—1 

<1—4 

<1 

— 

Liquid  Milks  Untreated 

<1—2 

<1—2 

2 

<1 

— 

Infant  Foods  Fruit  Based 

<1—3 

<1—5 

<1—2 

0—8 

— 

Infant  Foods  Meat  Based 

<1—9 

<1—52 

<1—52 

<1 

— 

Infant  Food  Vegetable  based  ... 

2 

<1 

<1 

<1 

— 

Bread  

<1^ 

<1 

<1 

<1 

— 

Eggs  

<1 

<1 

<1-4 

<1 

6—15 

Milk  dried  

ll*(b) 

<1 

4 

<1 

— 

*(a)  B.H.C.  <1  sterilised  milk  27  in  pasteurised  milk. 

*(b)  The  high  B.H.C.  content  due  to  the  concentration  of  the  liquid  milk  during  processing. 


In  addition  the  samples  were  checked  for  aldrin,  dieldrin,  endrin,  heptachlor,  P.C.N.B. 
T.C.N.B.  all  were  absent  or  present  in  less  than  one  part  in  a thousand  million. 


Lead  in  milk 

During  the  year  a total  of  32  samples  of  milk  were  submitted  for  lead  determination. 
The  samples  were  collected  from  five  retail  sources  in  the  City.  All  samples  were  found  to 
contain  less  than  0.05  p.p.m.  lead. 

These  figures  though  higher  than  the  mean  level  recorded  in  the  results  published  for 
milk  in  the  Survey  of  Lead  in  Foods  1972,  viz.  less  than  0.03  mg/kg  (p.p.m.),  are  such  that 
with  normal  laboratory  techniques  indicate  the  present  level  of  lead  found. 

It  is  interesting  to  note  that  the  level  of  lead  determination  expressed  in  the  total  diet 
samples  in  the  above  mentioned  report  indicates  that  from  the  first  quarter  of  1971  when 
the  first  results  were  published,  the  figure  for  lead  contained  in  milk  has  decreased  and 
suggests  that  it  has  been  brought  about  by  the  improvement  and  the  introduction  of  more 
sophisticated  laboratory  techniques.  This  fact  was  reflected  in  the  City  Analyst’s  findings 
since  lead  levels  below  0.05  p.p.m.  have  been  recorded  at  the  laboratory. 


Toxic  substances  in  educational  material  and  toys 

In  order  to  ensure  that  pencils  and  allied  substances  used  in  schools  in  the  City  complied 
with  the  standards  set  down  in  the  Department  of  the  Environment’s  Administrative 
Memorandum  No.  2/65  samples  selected  at  City  schools  were  examined  for  the  presence  of 
lead,  arsenic,  cadmium,  antimony  and  soluble  chromium.  Pencils,  crayons,  block  and 
liquid  paints,  coloured  paper  and  card  were  amongst  the  material  examined  at  school. 

All  paints,  card  and  coloured  paper  were  satisfactory  having  lead  in  amounts  within  the 
range  10  p.p.m.  to  168  p.p.m.  Antimony,  arsenic,  cadmium  and  soluble  chromium  were 
absent  in  all  cases. 

Of  the  pencils  and  crayons  examined  all  were  free  from  antimony,  arsenic  and  cadmium, 
soluble  chromium  was  present  in  two  cases  but  in  amounts  below  the  prescribed  maximum 
of  250  p.p.m.  (i.e.  60  p.p.m.  and  150  p.p.m.). 

The  wax  portions  of  the  pencil/crayons  in  all  except  one  case,  where  the  crayon  portion 
contained  410  p.p.m.  of  lead,  contained  lead  below  the  250  p.p.m.  limit,  but  the  outer 
paint  in  four  cases  contained  excessive  lead,  viz.  470  p.p.m.,  920  p.p.m.,  1,070  p.p.m.,  3,600 
p.p.m.  of  lead  respectively. 
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The  items  were  from  different  manufacturers  who  were  informed  of  the  results  of  the 
analysis.  Steps  were  taken  to  withdraw  the  material  to  ensure  that  wax  crayons  and  paints 
used  in  the  manufacture  of  school  material  complied  with  the  standard  for  toxic  material 
content  set  down  in  the  Department  of  Education  and  Science’s  Administrative  Memoran- 
dum 2/65. 

The  paint  film  covering  portions  of  a doll  purchased  by  a Cardiff  resident  while  on 
holiday  abroad  was  found  to  contain  140,000  p.p.m.  of  lead  in  the  red  paint  and  180,000 
p.p.m.  of  lead  in  the  yellow  paint.  These  amounts  were  greatly  in  excess  of  the  maximum 
permitted  under  the  Toys  (Safety)  Regulations  for  1967.  The  facts  were  communicated  to 
the  appropriate  government  department  which  circularised  all  Health  Departments  in 
Wales  and  submitted  the  details  for  further  consideration  in  relation  to  existing  legislation. 


Ice-cream  and  ice-cream  premises 

There  are  three  premises  registered  for  the  manufacture  of  ice-cream  producing  a hot 
mix  and  three  using  a complete  cold  mix  powder. 

The  number  of  retailers  registered  for  the  sale  of  ice-cream  is  677. 

During  the  year,  1,320  visits  were  made  to  premises  and  vehicles  from  which  ice-cream 
was  manufactured  or  sold. 

Ninety-two  samples  were  taken  for  bacteriological  examination  from  shops,  vehicles  or 
manufacturers,  details  of  which  are  given  in  the  table  following.  Samples  giving  an  un- 
satisfactory result  were  repeated  after  advice  was  given  regarding  the  possible  reasons  for 
failure,  which  were  due  mainly,  as  usual,  to  post-pasteurisation  contamination  arising  from 
poor  sterilisation  techniques  or  dirty  equipment.  Most  of  the  unsatisfactory  samples  were 
obtained  from  vehicles. 

Follow-up  samples  were  satisfactory.  Twenty  chemical  samples  were  taken,  also  from 
local  manufacturers  All  were  satisfactory. 


Total  number  of 
samples  submitted 
for  examination 

Sample 
local  Mm 

s from 
lafacturer 

Samples 

from 

National 

concerns 

Satisf: 

ictory 

Unsatisfactory 

Hot  mix 

Cold  mix 

Grade  I 

Grade  II 

Grade  III 

Grade  IV 

92 

36 

17 

39 

62 

12 

13 

5 

Liquid  Egg 

Six  samples  were  taken  from  bakeries  and  submitted  for  analysis.  All  samples  passed  the 
alpha-amylase  test.  Most  firms  are  now  using  a local  product,  it  being  cheaper  than  im- 
ported liquid  egg  and  the  majority  of  bakeries  also  now  have  turned  to  using  shell  eggs. 


Food  and  drugs  sampling  - irregularities  of  composition 

During  1973  a total  of  1,216  samples  were  investigated.  Of  these,  81  were  in  respect  of 
labelling  and  were  dealt  with  without  reference  to  laboratory  examination.  The  remainder 
consisted  of  360  samples  of  ordinary  milk,  32  samples  of  Channel  Islands  milk  and  743  food 
and  drugs  (other  than  milk).  In  addition  41  miscellaneous  food  samples  were  submitted  to 
the  laboratory  following  consumers’  complaints. 

The  irregularities  are  detailed  in  the  table  which  appears  below  and  are  subsequently 
discussed. 
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Samples  submitted  for  analysis  to  the  Public  Analyst  and  examined 
for  compliance  with  the  labelling  of  Food  Order  at  the  Departmental  Offices 


Nature  of  Samples 

No.  of 
samples 
taken 

Compositional  quality 
and/or 

labelling  satisfactory 

Adulterations 
or  irregularity 
of  composition 

Labelling 

irregularities 

Milk  - ordinary  

360 

348 

12 

— 

Milk  - Channel  Islands 

32 

32 

— 

— 

Other  foods  and  drugs 

743 

693 

35 

15 

Samples  examined  at  Depart- 
mental offices  for  labelling 
only  

81 

77 



4 

Total  

1,216 

1,150 

47 

19 

Milk 

Of  360  samples  of  ordinary  milk  12  were  reported  as  adulterated  or  of  irregular  com- 
position though  not  in  all  cases  did  the  sample  irregularity  denote  irregularity  of  the 
consignment.  All  32  samples  of  Channel  Islands  milk  satisfied  the  statutory  standard. 

(1)  Six  samples  of  ordinary  milk  from  five  consignments  comprising  306i  gallons  were 
deficient  in  milk  fat.  Though  the  samples  from  individual  churns  were  of  irregular 
composition  the  consignments  complied  with  the  presumptive  fat  standard. 

(2)  Three  samples  of  cartoned  pasteurised  milk  contained  extraneous  water,  2%  in  two 
cases  and  1 % in  the  other.  Investigations  at  the  processing  plant  suggested  that  the 
pipe-lines  of  the  plant  had  not  been  properly  drained  after  sterilisation.  Advice  was 
given  and  further  samples  were  found  to  be  satisfactory. 

(3)  Two  samples  of  farm  milk  forming  a consignment  of  15i  gallons  were  deficient  of  6% 
and  3%  fat  respectively.  The  average  fat  content  of  the  consignment  was  2.85%. 
Investigations  at  the  farm  in  conjunction  with  the  milk  advisory  officer  of  the  M.A.F.F. 
showed  that  a herd  infertility  problem  existed.  This  coupled  with  inefficient  husbandry 
and  management  brought  about  the  deficiency.  Following  advice  the  producer  intro- 
duced new  management  techniques  and  further  samples  were  satisfactory. 

(4)  One  sample  of  sterilised  milk  contained  10%  of  added  water;  the  follow-up  formal 
sample  was  genuine  milk.  The  matter  was  investigated  at  the  processing  dairy  in  con- 
junction with  management  but  no  reason  for  the  adulteration  of  the  milk  was  found. 
Further  samples  were  satisfactory  and  regular  monitoring  of  the  supplies  continues. 


Ham  and  Chicken  Roll,  and  Ham  and  Beef  Roll  - containing  excess  sodium  nitrate 

One  sample  of  ham  and  chicken  roll  and  two  samples  of  ham  and  beef  roll  from  the  same 
manufacturer  contained  960  p.p.m.,  1,100  p.p.m.  and  1,300  p.p.m.  sodium  nitrate  respec- 
tively, these  amounts  being  in  excess  of  the  maximum  permitted  by  the  Preservative  in 
Food  Regulations  1962  as  amended,  viz.  500  p.p.m.  The  stocks  at  retail  premises  were 
withdrawn  by  the  manufacturer  and  arrangements  made  to  reformulate  the  product  to 
comply  with  the  prescribed  standard. 


Tongue  Roll  with  Turkey  - containing  excess  sodium  nitrate 

One  sample  contained  800  p.p.m.  of  sodium  nitrate.  Investigation  showed  that  the  excess 
was  contained  in  cured  meats  obtained  from  outside  sources  by  the  manufacturer  of  the 
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product,  and  was  not  added  by  them  in  their  manufacturing  process.  The  company  intro- 
duced an  improved  monitoring  system  for  application  to  all  ingredients  prior  to  processing 
and  thus  prevent  a recurrence  of  the  omission.  Stock  of  the  same  batch  code  as  the  sample 
were  withdrawn  from  sale. 


Canned  Pork  Luncheon  Meat  - declared  to  contain  non-permitted  antioxidant 

The  label  on  cans  of  a continental  product  included  sodium  erythorbate  in  the  list  of 
ingredients  applied  to  the  can.  Analysis  showed  that  the  ingredient  was  not  present  in  the 
product  and  the  manufacturers  confirmed  it  was  not  included  as  an  ingredient.  New  labels 
were  prepared  carrying  amended  and  corrected  lists  of  ingredients  and  further  production 
will  carry  the  new  labels. 


Canned  Minced  Steak  with  Gravy  - deficient  of  meat 

One  sample  contained  only  70%  meat,  this  amount  being  5%  below  the  minimum 
prescribed  by  the  Canned  Meat  Products  Regulations  1967.  The  facts  were  referred  to  the 
manufacturer  and  further  samples  of  the  same  batch  were  satisfactory.  TTie  unsatisfactory 
report  was  regarded  as  an  isolated  incident. 


Canned  Chopped  Meat  - deficient  of  meat 

Three  samples  from  the  same  manufacturer,  imported  products  declared  to  contain  a 
minimum  of  95  % meat  on  analysis  were  found  to  contain  89  %,  91  % and  93  % respectively. 
The  facts  were  referred  to  the  importers  and  manufacturers  and  arrangements  made  to 
increase  the  meat  content  of  future  consignments  in  order  to  ensure  the  claim  was  justified. 
Stocks  remaining  from  the  batches  deficient  of  meat  were  withdrawn  from  sale. 

Corned  Beef  containing  excessive  and  undeclared  sodium  nitrate 

Five  samples  of  corned  beef  from  the  same  manufacturer  contained  undeclared  sodium 
nitrate  within  the  range  600-1,070  p.p.m.  The  samples  were  taken  as  a follow  up  to  an 
individual  sample  similarly  reported.  The  facts  were  referred  to  the  importers  and  the 
manufacturer  undertook  to  amend  the  formulation  of  the  product  and  the  label. 

Chipolata  Sausages  containing  excess  preservatives 
Chipolata  sausages  contained  470  p.p.m.  sulphur  dioxide;  this  amount  being  slightly  in 
excess  of  the  maximim  permitted  by  the  Preservatives  in  Food  Regulations.  Further  samples 
taken  after  discussions  with  the  manufacturer  were  of  satisfactory  compositional  quality. 
Investigation  at  factory  level  failed  to  show  any  reason  for  the  excessive  preservative  content. 
More  stringent  quality  control  measures  were  introduced. 


Beef  Stew  Seasoning  Mix  - irregularity  of  labelling 
An  imported  seasoning-mix  contained  no  meat,  but  carried  a pictorial  description  on 
the  label  shich  showed  an  illustration  of  beef  stew  with  beef  present.  The  irregularity  was 
referred  to  the  manufacturer  who  had  already  amended  the  label  of  the  product  and  was 
in  the  process  of  redrafting  the  labels  and  description. 


Butter  containing  excess  water 

The  butter  contained  16.2%  water,  the  manufacturers  were  informed  of  the  infringement 
of  the  regulations  after  further  samples  had  been  found  to  be  satisfactory.  Further  moni- 
toring of  the  product  indicated  that  butter  still  contained  excess  water  (an  informal  sample 
16.4%)  i.e.  0.4%  above  the  maximum  prescribed  by  the  Butter  Regulations  1966.  Formal 
sampling  was  carried  out  and  the  product  was  reported  as  containing  16.2%  water.  The 
facts  were  reported  to  the  Health  Committee  which  resolved  that  a warning  be  given  to 
the  manufacturer.  Further  samples  were  satisfactory. 
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Double  Cream  - deficient  of  butter  fat 

Two  samples  of  double  cream  contained  47.0%  and  47.3%  milk  fat  respectively.  These 
amounts  being  below  the  minimum  fat  content  prescribed  by  the  Cream  Regulations  1970. 
The  packers  and  processors  were  informed,  processing  was  investigated  but  no  explanation 
for  the  deficiency  was  found.  Maladjustment  at  the  separation  stage  of  production  could 
not  however  be  ruled  out.  Further  samples  were  satisfactory. 


Flour  containing  excessive  chalk 

One  sample  of  plain  flour  contained  480  mg.  of  chalk  per  100  gm.  of  flour.  This  arnount 
being  90  mg.  above  the  maximum  chalk  content  permitted  in  flour  (Bread  and  J^our 
Regulations,  viz.  235-390  mg.  per  100  gm.  flour).  The  manufacturers  were  informed  and 
investigations  of  the  processing  initiated.  Further  samples  were  satisfactory. 

Ground  Cinnamon  - containing  excess  copper  and  high  insoluble  ash  content 

Two  samples  of  ground  cinnamon  from  different  processors  contained  60  p.p.m.  of  copper 
and  3%  acid  insoluble  ash  (sand,  clay  and  other  siliceous  matter)  respectively.  Both  these 
ingredients  were  present  in  excess  of  the  limits  recommended  (viz.  20  p.p.m.  copper  and 
2%  for  acid-insoluble  ash).  No  further  retail  samples  were  available  but  a sample  from 
bulk  stocks  contained  copper  below  the  recommended  limit. 

All  stocks  of  the  product  containing  an  excess  of  acid  insoluble  ash  were  withdrawn 
from  sale. 

Childrens’  Cold  Remedy  - deficient  of  menthol 

A sachet-packed  cold  remedy  declared  to  contain  1.35  mgs.  of  menthol  per  sachet  con- 
tained only  0.2  mg.  of  the  ingredient.  This  arose  because  of  inherent  difficulty  m introducing 
menthol  to  the  product.  Following  research  this  problem  has  now  been  solved. 


Cider  Shandy  containing  an  excess  of  benzoic  acid 

Two  samples  from  the  same  retail  source  and  manufacturer  contained  290  p.p.m.  and 
300  p.p.m.  of  benzoic  acid.  These  amounts  are  above  the  maximum  (160  p.p.m.)  prescribed 
by  the  Preservatives  in  Food  Regulations  1962.  The  formulation  of  the  product  was  amended 
and  all  stocks  at  retail  premises  were  withdrawn  from  sale. 

Dried  Instant  Fruit  Drink  - low  in  fruit  juice 

Three  dried  instant  fruit  juice  products  from  the  same  manufacturer  were  part  of  a pilot 
consumer  test  batch  in  the  area.  The  fruit  content  of  the  respective  mixtures  contained 
only  H%,  2i%  and  4%  fruit  juice  on  reconstitution.  The  manufacturer  reformulated  the 
product. 


Canned  concentrated  tomato  paste 

An  Italian  product  contained  300  p.p.m.  of  tin.  This  amount  being  above  the  maximum 
(250  p.p.m.)  recommended  for  tinned  floods  by  the  Food  Standards  Committee.  All  stocks 
on  retail  sale  were  withdrawn. 

Rose  Hip,  Rose  Hip  and  Blackcurrant  and  Raspberry  Syrup  - irregularly  labelled 

Samples  of  syrups  specially  prepared  for  infants  were  irregularly  labelled  in  that  they 
included  “glucose”  as  an  ingredient,  whereas  the  ingredient  was  “glucose  syrup”.  A revision 
of  the  labels  was  arranged. 

Standard  ultra-heat  treated  milk  for  export 

The  standardisation  of  ultra-heat  treated  milk  to  contain  2%  and  3%  C^t  respectively 
continues  at  a processing  plant  in  the  city.  The  milk  is  packed  for  export  chiefly  to  Middle 
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Eastern  countries.  29  samples  of  standardised  milk  were  submitted  to  the  laboratory  for 
examination.  One  declared  to  contain  3%  fat  was  reported  as  containing  only  2.90%.  The 
manufacturer  was  informed  and  adjusted  the  format  of  their  standardisation  to  comply 
with  the  declaration  made.  Two  samples  contained  2 % added  water.  Investigations  revealed 
no  reason  for  adulteration.  Further  samples  were  satisfactory. 
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REPORT  OF  THE  CITY  ANALYST  FOR  1972 

by  A.  R.  Phillips,  B.Sc.,  M.Chem.A.,  F.R.I.C.,  F.I.F.S.T. 


This  report  is  chiefly  concerned  with  the  scientific  work  carried  out  for  the  City  of  Cardiff, 
the  work  for  Swansea  being  dealt  with  separately. 


Once  again  it  is  a pleasure  for  me  to  commence  the  report  by  thanking  both  the  Health 
Committee  and  the  Medical  Officer  of  Health  for  the  keen  interest  taken  in  the  activities 
of  their  laboratory. 

As  in  the  previous  year,  staff  changes  at  junior  and  senior  level  have  hampered  progress 
but  existing  staff  have  given  of  their  best.  The  efforts  of  all  are  most  appreciated  especially 
those  of  Mr.  McKinlay,  Deputy  City  Analyst  and  Mr.  Sanders,  Senior  Analyst  who, 
together,  have  put  into  practical  use  new  instruments  and  trained  staff  in  their  application. 
Our  laboratory  secretary.  Miss  Ball,  has  again  handled  all  the  clerical  aspects  of  the  year’s 
work  in  a most  efficient  manner. 

The  laboratory  has  continued  to  give  an  analytical  service  to  the  City  of  Cardiff,  the 
City  of  Swansea,  the  West  Glamorgan  Water  Board  and  to  certain  private  individuals  and 
other  bodies,  as  appropriate.  The  duties  have  included  those  of  Public  Analyst  and  Official 
Agricultural  Analyst,  Port  Analyst  and  consultant  to  various  departments. 

The  following  table  gives  the  numbers  of  samples  examined  from  various  sources  during 
the  year: 


City  of  Cardiff 

Food  & Drugs  Act  ..  ..  ..  ..  1,135 

Milk  (Special  Designation)  Regulations  . . 37 

Pesticide  Survey  Samples  . . . . . . 30 

Port  Health  Authority  . . . . . . 47 

Fertilisers  & Feeding  Stuffs  Act  . . . . 40 

Public  Health  Department 
Atmosphere  Pollution: 

Deposit  Gauge  Analyses  . . . . 66 

Sulphur  Dioxide  Determinations  . . 1,856 

Smoke  Measurements  ..  ..  ..  1,871 

Foods  . . . . • • • • • • 146 

Waters  . . . . . . . • ■ • 125 

Others  . . . . . . • • ■ • 378 

City  Surveyor’s  Department  . . 49 

City  Treasurer’s  Department  . . . . 7 

Parks  Department  . . . . . . . . 15 

Transport  Department  . . . . . . 1 

Veterinary  Officer  . . . . . . . . 2 

Weights  & Measures  Department  . . . . 1 

From  Other  Sources  . . . . . . . . 63 

Laboratory  Information  . . . . . . 10 


5,879 
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City  of  Swansea 

Food  & Drugs  Act  ..  ..  ..  313 

Pesticide  Survey  Samples  . . . . . . 18 

Public  Health  Department 
Atmospheric  Pollution: 

Deposit  Gauge  Analyses  . . . . 36 

Lead  Peroxide  Candles  . . . . . . 35 

Waters  . . . . . . . . 39 

Others  . . . . . . . . . . 29 

Port  Health  Authority  . . . . . . 3 

City  Engineer’s  Department  . . . . 80 

Weights  & Measures  Department 
Fertilisers  & Feeding  Stuffs  Act  . . . . 29 

Consumer  Protection  Act  . . 11 

593 

West  Glamorgan  Water  Board  864 


7,336 


The  corresponding  figures  for  1971  were:  City  of  Cardiff  5,712,  City  of  Swansea  750 
and  West  Glamorgan  Water  Board  774;  Total  7,236. 

FOOD  and  DRUGS  ACT 

A total  of  1,135  samples  were  submitted  by  the  Chief  Public  Health  Inspector  for  the 
City  of  Cardiff  under  this  Act  during  1972.  They  comprised  392  milks,  705  foods  and 
38  drugs  of  which  61,  or  5.4%  (12  milks,  42  foods  and  7 drugs)  were  reported  as  unsatis- 
factory or  irregular. 


T^e  following  table  groups  the  samples  analysed,  those  reported  as  unsatisfactory  being 
indicated  by  the  numbers  in  brackets: — 


Nature  of  sample 

Number 

examined 

Nature  of  sample 

Number 

examined 

Milk 

Preserves  

26 

Ordinary 

360  (12) 

Salad  Cream  

5 

Channel  Islands 

32 

Sauces,  Chutney  & Pickles 

17 

Foods 

Sausages  

6 (1) 

Baby  Food  

31 

Soft  Drinks  & Fruit  Juices 

74  (5) 

Beef  Stew  Seasoning  Mix 

1 (1) 

Soup  

10 

Butter  & Margarine  

57  (3) 

Sugar  Confectionary  

18 

Cheese  

1 

Tea,  Coffee  & Coffee  Essences  ... 

5 

Chicken  Fillets  in  Jelly 

1 

Tomato  Ketchup  etc 

5 

Cream  

15  (2) 

Vinegar  

3 

Curry  Powder  

4 

Miscellaneous  

22 

Dessert  Powders  & Dessert 

12 

Canned : — ’ 

Dehydrated  Vegetables 

7 

Baby  Food  

1 

Dried  & Glace  Fruit 

6 

Cream  & Milk 

19 

Dried  Milk  

1 

Dessert 

3 

Flour  

27  (1) 

Fruit  & Fruit  Juice  

19 

Flour  Confectionery  & 

Fish  

29  (7) 

other  Flour  Products 

24 

Flavours  & Colours  

8 

Meat  Products 

100  (19) 

Fish  & Fish  Products 

6 

Milk  Pudding 

1 

Fish  & Meat  Paste  

4 

Savoury 

8 

Fresh  Fruit  & Vegetables 

2 

Soft  Drinks  

5 

Herbs  & Spices  

14  (2) 

Soup  

21 

Ice  Cream  & Ice  Lollies 

25 

Tomatoes,  Juice  & Puree 

27  (1) 

Jelly  & Jelly  Products  

9 

Vegetables  

19 

Lard,  Suet  & other  Fats 

5 

Drugs  & Medicinal  Preparations 

38  (7) 

Meat  Pies  and  Pastiei; 

2 

Totals  

1.135  (61) 
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MILK 

Of  the  360  ordinary  milks  examined,  4 contained  added  water.  In  three  of  these  samples 
the  amounts  were  small  (1  to  2%)  but  one  sample,  a sterilised  milk  contained  a considerable 
amount,  10%.  In  this  case  a further  sample  taken  on  the  following  day  was  however  found 
to  be  free  from  added  water.  Eight  samples  had  fat  contents  below  the  presumptive  mini- 
mum of  3%  required  by  the  Sale  of  Milk  Regulations  1939.  These  samples  were  from 
individual  churns  and  when  bulked  with  other  genuine  milks  before  pasteurisation  would 
in  all  except  2 cases  have  reached  minimum  requirements.  In  2 of  the  samples  the  bulked 
average  content  was  2.85%  which  was  below  the  minimum.  Sixty  (or  17%)  out  of  a total 
of  360  had  non  fatty  solid  contents  below  the  8.5%  minimum  required  but  in  all  cases  the 
freezing  point  test  indicated  the  milks  to  be  genuine  but  of  inferior  quality.  One  of  the^ 
samples  was,  however,  borderline  with  a freezing  point  of-0.529°C,  the  figure  of -0.530  C 
being  taken  as  the  lowest  to  be  accepted  in  genuine  milk. 

The  32  Channel  Island  Milks  examined  all  complied  with  the  requirements  of  the  Regu- 
lations which  specify  a 4%  legal  minimum  fat  content. 

A total  of  99  raw  milks  were  also  tested  for  the  presence  of  penicillin  and  other  anti- 
biotic residues  but  all  were  satisfactory  in  that  they  contained  less  than  0.05  i.u.  of  penicillin 
activity  per  millilitre  of  milk. 

The  following  tables  give  data  of  the  average  composition  of  milks  sampled  during  1972: 


AVERAGE  COMPOSITION  OF  MILK  SAMPLES  1972 


Variety 

Number  of 
samples 

Fat 

(per  cent) 

Non-fatty  solids 
(per  cent) 

Total  solids 
(per  cent) 

Channel  Islands  

32 

4.44 

8.97 

13.41 

Other  milk  samples* 

357 

3.66 

8.64 

12.30 

All  milk  samples  

389 

3.72 

8.67 

12.39 

Quarterly  var 

ation  in  Average  Composition  of  Milk  Samples 
(excluding  Channel  Islands  milk) 

Quarter 

Number  of 
samples 

Fat 

(per  cent) 

Non-fatty  solids 
(per  cent) 

Total  solids 
(per  cent) 

First  

45 

3.67 

8.53 

12.20 

Second*  

86 

3.48 

8.74 

12.22 

Third 

56 

3.88 

8.61 

12.49 

Fourth  

170 

3.67 

8.63 

12.30 

Whole  year  1972  

357 

3.66 

8.64 

12.30 

Whole  year  1971  

443 

3.57 

8.63 

12.20 

♦Excluding  Milk  containing  addded  water. 
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ARTICLES  OTHER  THAN  MILK 

Of  the  775  samples  of  food  and  medicinal  preparations  examined  49  were  reported  as 
adulterated  or  otherwise  unsatisfactory.  The  Health  Committee  has  already  been  given 
details  of  these  samples  in  each  quarterly  report  but  some  of  the  more  important  cases 
are  given  below. 

As  stated  in  the  Annual  Report  for  1971  the  Preservative  in  Food  Regulations  were 
amended  in  September  of  that  year  so  as  to  establish  a legal  limit  of  500  p.p.m.  sodium 
nitrate  in  bacon,  ham  and  pickled  meat.  Prior  to  this  time,  although  there  was  a standard 
for  sodium  nitrite,  no  limit  for  sodium  nitrate  content  was  prescribed.  Limitation  of 
nitrate  content  was  considered  necessary  by  the  Ministry  of  Agriculture,  Fisheries  & Food 
because  of  recent  research  pointing  to  the  carcinogenic  properties  of  nitrosamines.  These 
compounds  may  be  formed  by  the  action  of  reduced  nitrate  on  certain  food  constituents. 
Although  as  yet  there  is  no  confirmed  evidence  that  significant  quantities  of  nitrosamine 
are  present  in  meat  products  it  is  considered  desirable  to  limit  both  sodium  nitrate  and 
sodium  nitrite.  Because  of  these  new  legal  requirements  a large  number  of  meat  products 
containing  cured  meat  in  one  form  or  another  have  been  examined  routinely  throughout 
the  year  for  nitrate  and  nitrite  content.  Whilst  the  majority  of  samples  were  satisfactory 
a number  showed  excessive  levels  of  sodium  nitrate.  These  were  Canned  Meat  Roll 
(4  different  samples  from  the  same  manufacturer)  containing  between  800  and  1,300  p.p.m. 
of  sodium  nitrate  and  Canned  Corned  Beef  (6  samples)  containing  between  600  and  1,070 
p.p.m. 

Five  samples  of  Pork  Luncheon  Meat  (Produce  of  Denmark)  were  labelled  that  they 
contained  sodium  erythorbate.  This  substance  resembles  ascorbic  acid  and  has  antioxidant 
properties.  It  is,  however,  not  permitted  as  a food  additive  in  this  country.  Chemical 
analysis  failed  to  reveal  its  presence  in  these  products,  however,  and  it  is  possible  that  the 
manufacturers  had  stopped  using  it  but  had  failed  to  alter  the  label. 

Seven  samples  of  Canned  Crab  packed  in  Taiwan  were  unusual  in  that  they  contained 
high  levels  of  zinc.  It  has  been  our  practice  over  the  last  year  or  so  to  examine  fish  products 
particularly  for  a range  of  heavy  metals,  including  lead,  copper,  cadmium,  mercury, 
arsenic  and  zinc.  We  have  found  fairly  high  levels  of  cadmium  (about  5 p.p.m.)  in  certain 
crab  specimens  and  the  usual  level  of  zinc  has  been  50  to  100  p.p.m.  These  Taiwan  crabs 
were  therefore  unusual  in  containing  between  330  and  380  p.p.m.  This  is  considerably 
above  the  general  recommended  limit  of  50  p.p.m.  of  zinc  in  foods  recommended  by  the 
Food  Standards  Committee  in  1954.  It  was  then  recognised,  however,  that  certain  products, 
for  example,  Crustacea,  may  contain  more  than  this  limit  and  no  objection  could  be  taken 
if  the  zinc  could  be  shown  to  be  of  natural  occurrence.  The  level  found  in  these  samples 
does  appear  to  be  very  much  in  excess  of  normal. 

The  content  of  permitted  preservatives  in  foodstuffs  is  prescribed  by  the  Preservative  in 
Food  Regulations  1962.  Probably  the  two  most  corr^mon  preservatives  are  benzoic  acid 
and  sulphur  dioxide.  Benzoic  acid  is  widely  used  and  permitted  in  soft  drinks  up  to  a level 
of  160  p.p.m.  if  they  are  of  the  ready  to  drink  variety.  Two  samples  of  Cider  Shandy 
contravened  the  regulations  in  that  they  contained  390  and  300  p.p.m.  benzoic  acid. 
Sausages  are  very  frequently  preserved  with  sulphur  dioxide  and  a maximum  of  450  p.p.m. 
is  laid  down.  One  sample  of  chipolatas  contained  slightly  more  (470  p.p.m.)  than  this 
permitted  level. 

Both  butter  and  margarine  have  a maximum  water  content  of  16%  prescribed  by  the 
Regulations  and  all  samples  are  examined  routinely  for  water  content.  Of  the  46  Butters 
and  1 1 Margarines  examined  during  the  year,  3 samples  of  Butter  contained  small  excesses 
of  water,  namely  16.2,  16.2  and  16.4%.  One  of  the  samples  containing  16.2%  was  taken 
formally  but  is  was  not  considered  sufficient  excess  to  merit  a prosecution  and  accordingly 
warnings  were  issued. 

Two  samples  of  Cinnamon  received  adverse  reports,  one  because  it  contained  3%  of 
acid  insoluble  matter  (ash,  sand,  etc.),  whereas  the  general  recommended  limit  is  2%  and 
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the  other  was  found  to  contain  an  unduly  high  proportion  of  copper  (60  p.p.m.),  the 
recommended  general  limit  for  foodstuffs  being  20  p.p.m.  The  source  of  this  latter  con- 
tamination is  not  yet  known. 

A number  of  Baby  Syrups  (2  made  from  rose  hips,  one  from  blackcurrant  and  rose  hips 
and  one  from  raspberry)  were  labelled  incorrectly  since  they  stated  that  they  contained 
glucose  whereas  in  fact  they  contained  glucose  syrup,  a product  obtained  by  the  chemical 
hydrolysis  of  starch.  A Food  Standards  Committee  Report  recommended  that  when 
glucose  syrup  is  used  it  shall  be  properly  described  as  such  and  not  described  as  glucose 
which  is  a pure  sugar.  One  of  these  samples  was  also  slightly  low  in  Vitamin  C content. 
A further  2 samples  of  Rose  Hip  Syrup  although  containing  the  declared  amount  of 
Vitamin  C contained  only  3 % of  hip  extract  which  is  considered  to  be  very  low  for  this 
type  of  product. 

Only  38  samples  which  could  be  classified  as  medicinal  preparations  were  submitted 
during  the  year  and  most  of  these  were  either  vitamin  preparations  or  home  remedies  of 
various  kinds.  Apart  from  the  samples  of  Baby  Syrups  with  Vitamin  C already  referred  to, 
only  one  other  sample,  described  as  Cold  Remedy  for  Children,  was  found  to  be  unsatis- 
factory. This  product  contained  aspirin,  caffeine  and  ascorbic  acid  in  correct  quantity  but 
the  minor  constituent  menthol  which  was  declared  as  1.35  mg.  per  sachet  was  found  to  be 
only  0.2  mg.  per  sachet.  This  constituent  is  a volatile  one  but  every  precaution  appeared  to 
have  been  taken  by  the  manufacturers  to  prevent  loss,  the  sachet  being  sealed  in  aluminium/ 
polythene  laminated  foil.  After  discussion  with  the  manufacturers  it  was  concluded  by 
them  that  the  loss  had  occurred  after  packaging  and  they  intend  in  future  production  to 
use  a process  of  micro  encapsulation.  This  would  enclose  eaach  granule  of  menthol  in  an 
individual  seal  which  would  dissolve  when  the  preparation  was  made  up  in  water  just 
before  use. 


NATIONAL  SURVEY  OF  PESTICIDE  RESIDUES  IN  FOOD  1972 

A survey  into  the  levels  of  pesticides  existing  in  foods  on  retail  sale  to  the  public  was 
initiated  by  the  Association  of  Public  Analysts  and  the  Local  Authority  Associations  in 
1972.  This  was  a follow-up  of  two  previous  surveys  conducted  in  1967  and  1968  but  with 
some  changes  of  emphasis  in  the  1972  review.  Each  Public  Analyst  participating  in  the 
scheme  was  asked  to  examine  a particular  group  of  food-stuflfs  for  organochlorine  pesti- 
cides, and  in  some  cases  also  organo-phosphorus  and  metallic  residues.  At  the  time  of 
preparing  this  report,  the  collated  results  for  all  areas  of  the  country  were  not  available. 
The  two  authorities,  Cardiff  and  Swansea,  for  which  your  Public  Analyst  acts,  submitted 
a total  of  48  samples  as  their  contribution  to  the  survey.  They  included  important  items  of 
the  diet,  - milk,  bread,  eggs  and  infant  foods.  The  samples  were  tested  for  BHC,  DDT, 
DDE,  TDE,  aldrin,  dieldrin,  endrin,  heptachlor,  TCNB,  PCNB,  polychlorinated  biphenyl 
(PCB).  Trace  amounts  of  BHC,  DDT  and  DDE  were  found  in  most  samples,  but  the 
levels  were  reassuringly  low. 


IMPORTED  FOODS  SUBMITTED  BY  THE  PORT  HEALTH  AUTHORITY 

The  Chief  Port  Health  Inspector  for  the  Port  of  Cardiff  submitted  47  samples  for 
chemical  examination  during  the  year.  They  consisted  of  the  following: 

Canned  Corn  1 Fresh  Apples  9 

Lobster  Meat 1 Celery  1 

Orange  Juice  1 Grapefruit  8 

Liquid  Milk  Product  1 Lemons  . . . . 2 

Cocoa  Butter  ...  ...  ...  ...  1 Lettuce  ..  ..  ..  ..  1 

Chocolate  Eclairs  1 Onions  . . . . . . . . 1 

Oranges  . . . . . . . . 16 

Pears  . . . . . . . . 3 
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The  port  of  Cardiff  has  continued  to  be  one  of  the  big  importers  of  citrus  fruit  in  the 
United  Kingdom,  the  imports  being  mainly  from  South  Africa  and  Israel.  There  are  also 
indications  that  the  importation  of  apples,  pears  and  soft  fruit  are  increasing.  The  regu- 
lations for  citrus  fruit  permit  use  of  small  quantities  of  mineral  oil  and  the  anti-mould 
agents  ortho-phenyl  phenol  and  diphenyl.  Tests  are  therefore  routinely  made  for  these 
additives  and  also  the  presence  of  insecticide  residues  but  only  in  the  case  of  diphenyl  have 
positive  results  been  recorded.  Diphenyl  is  permitted  up  to  a maximum  level  of  100  p.p.m. 
and  the  levels  found  in  individual  samples  during  the  year  is  as  follows: 

Grapefruit  <5,  <5,  <5,  <5,  7,  12,  20,  25  p.p.m. 

Oranges  5,  <5,  <5,  <5,  <5,  <5,  <5,  10,  15,  15,  15,  25,  35,  40,  50, 
60  p.p.m. 

Lemons  <5,  25  p.p.m. 

Samples  of  apples  and  pears  were  tested  for  the  presence  of  lead  and  arsenic,  and  also 
for  organo-chlorine  pesticide  residues,  but  no  significant  amounts  were  detected.  The 
Preservative  Regulations  permit  up  to  3 p.p.m.  of  copper  in  pears  in  order  to  inhibit  the 
growth  of  mould  during  storage.  One  of  the  samples  contained  2 p.p.m.  and  the  others 
0.2  and  0.3  p.p.m.  The  samples  of  lettuce  and  celery  were  found  to  be  free  from  organo- 
chlorine  residues,  dithiocarbamates,  copper  and  zinc. 

The  so-called  “liquid  milk  product”  was  intended  for  whitening  coffee  and  was  found 
to  contain  no  milk  or  milk  fat.  The  comment  was  made  that  if  this  particular  product  was 
to  be  sold  retail  the  description  would  not  be  correct  and  a declaration  of  ingredients 
would  also  be  required.  The  chocolate  eclairs  imported  from  Canada  showed  no  evidence 
of  preservatives,  propionic,  sorbic  or  benzoic  acid.  The  canned  orange  juice  was  of  satis- 
factory quality  with  no  excess  of  metals  and  the  canned  lobster  meat  (Canadian)  was  tested 
for  metal  content  with  the  following  results  expressed  in  parts  per  million.  Mercury  0.15; 
Cadmium  0.1;  Lead  0.2;  Arsenic  1.3;  Copper  8 and  Zinc  28:  By  comparison  with  previous 
samples  examined  these  results  are  not  in  any  way  abnormal.  A sample  of  cocoa  butter 
was  examined  gas  chromatographically  and  found  to  have  the  characteristics  of  the  genuine 
article.  Antioxidants  were  absent. 


FERTILISERS  AND  FEEDING  STUFFS  ACT  1926 

A total  of  40  samples  comprising  3 fertilisers  and  37  feeding  stuffs  were  submitted  by 
the  Chief  Public  Health  Inspector  during  the  year.  The  Fertilisers  & Feeding  Stuffs  Regu- 
lations required  in  the  case  of  fertilisers  a statutory  declaration  of  nitrogen,  phosphorus 
and  potash,  together  with,  where  appropriate,  declarations  of  additives  and  trace  elements. 
Limits  of  variation  on  these  declared  values  are  also  set  down  in  the  regulations.  Feeding 
Stuffs  are  generally  required  to  state  the  content  of  oil,  protein  and  fibre  and  of  certain 
additives  including  trace  metals,  anti-blackhead  drugs  and  coccid^ostats. 

Two  of  the  three  fertilisers  were  of  the  general  type  containing  nitrogen,  phosphorus 
and  potash  in  correct  amounts  and  one  was  a sulphate  of  ammonia  which  of  course  con- 
tains only  nitrogen.  TTie  content  was  nevertheless  correct. 

Most  of  the  feeding  stuffs  examined  were  correct  in  every  respect.  One  sample,  cereal 
nuts  contained  0.9  units  of  protein  above  the  upper  limit  but  this  excess  was  not  con- 
sidered to  be  to  the  prejudice  of  the  purchaser.  Four  samples  of  poultry  food  declared  the 
presence  of  added  coccidiostats.  One  declared  sulphaquinoxaline  and  dimetridazole  and 
3 declared  amprolium,  sulphaquinoxaline  and  ethopabate.  Chemical  analysis  for  these 
drugs  showed  them  to  be  present  in  amounts  within  the  limits  of  variation  prescribed  by 
the  Regulations.  A sample  of  Creep  Feed  Pellets  and  2 Pig  Pellets  contained  174,  180  and 
204  p.p.m.  of  copper  respectively  which  was  in  accordance  with  the  declaration.  A third 
sample  was  found  to  contain  160  p.p.m.  but  had  not  declared  the  addition  of  copper.  Two 
samples  of  Magnesium  Supplemented  Cubes  declared  added  magnesium,  one  was  satis- 
factory, one  was  slightly  below  the  lower  limit  of  1 .05  %. 
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ANALYTICAL  METHODS  DEVELOPMENT 

The  need  for  studies  into  new  or  improved  analytical  methods  remains  as  important  as 
ever  but  the  difficulties  of  carrying  out  a continuous  programme  whilst  maintaining  the 
regular  work  of  the  laboratory  will  only  be  overcome  by  employing  a specialist  analyst  for 
applied  research. 

Staff  shortages  have  added  to  the  difficulties  during  the  year  but  one  or  two  interesting 
subjects  have  been  covered. 


Lead  in  milk  and  baby  food  - The  determination  of  trace  levels  of  lead  in  foodstuffs  has 
always  presented  problems,  partly  because  of  unavoidable  background  contamination 
during  analysis.  In  response  to  a request  to  ascertain  the  present  base-line  level  of  lead  in 
milk,  a total  of  32  samples  mainly  UHT  milks  were  examined,  many  in  replicate.  After 
much  study,  the  current  method  consists  of  dry  ashing  at  not  more  than  500°C,  of  50  ml. 
of  milk,  extracting  with  hydrochloric  acid,  complexing  with  APDC  and  shaking  out  into 
3 ml.  methyl  butylketone.  This  gave  a concentration  factor  of  about  20  times  and  enabled 
0.01-0.02  p.p.m.  levels  to  be  detected,  using  Atomic  Absorption  Spectrophotometry.  Better 
results  were  obtained  at  the  283  n.m.  resonance  line  than  with  the  more  sensitive  but  also 
“more  noisy”  217  n.m.  line.  The  extraction  was  carried  out  at  a pH  value  of  less  than  1, 
which  is  satisfactory  for  lead,  and  in  the  case  of  baby  foods  containing  added  iron  reduces 
interference  from  this  source.  Ascorbic  acid  is  also  added  for  this  purpose. 

An  examination  of  a number  of  dried  milks  and  baby  foods  including  some  based  on 
cereal  showed  levels  between  0.2  and  0.8  p.p.m.  When  reconstituted  they  would  all  have 
been  well  below  the  new  lead  limit  of  0.5  p.p.m. 


Spectrophotometric  examination  of  food  colours  - Prior  to  his  departure  in  December 
Mr.  J.  G.  Jones,  B.Sc.,  A.R.I.C.,  M.Chem.A.,  compiled  standard  spectra  of  permitted 
British  and  some  proposed  E.E.C.  colourings  using  the  new  recording  UV/visible  spectro- 
photometer. This  was  done  after  isolation  of  the  main  colour  component  by  paper 
chromatography. 

For  infra-red  examination  the  purified  colours  were  isolated  in  a standardised  manner 
as  the  ammonium  salts  and  converted  into  potassium  bromide  discs.  To  obtain  consistently 
clear  discs  necessary  for  good  spectra,  it  was  found  useful  to  press,  re-grind  to  a fine  powder 
under  an  infra-red  lamp,  and  press  again.  Polymorphism  (different  crystal  forms  of  the 
same  substances)  is  reputed  to  give  rise  to  different  spectra  and  accordingly  the  manner  of 
perparation  was  standardised  rigidly  to  avoid  this  difficulty. 

The  library  of  spectra  will  prove  useful  when  new  colours  are  introduced  and  others 
eliminated  from  the  permitted  list  in  1974  as  a result  of  harmonisation  of  E.E.C.  and 
British  legislation. 


AIR  POLLUTION 

The  necessary  analytical  work  in  this  field  is  carried  out  for  both  Cardiff  and  Swansea 
and  includes  monthly  analysis  of  deposit  gauge  contents  for  soluble  matter,  insoluble 
matter  (ash  and  combustible  matter)  pH  value  and  volume  of  rainwater  collected. 

The  results  for  the  year  for  the  three  deposit  stations  in  Cardiff  are  summarised,  together 
with  1971  data,  in  the  following  table: 
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Deposition  in  Tons  per  square  mile  per  year 


Station 

Total  In 
dep 

soluble 

Dsit 

Insoluble  Mineral 
Matter  - Ash 

Rai 

(inc 

nfall 

hes) 

1972 

1971 

1972 

1971 

1972 

1971 

City  Hall 

93 

95 

56* 

61 

38 

29 

Curran  Road  

124 

140 

84 

93 

36 

34 

Moorland  Road 

296 

251 

252 

169 

33 

30 

*Results  for  11  months  only 


Additional  deposit  gauges  have  been  set  up  at  Newport  Road,  Lansdowne  Road  and 
Forest  Farm  in  order  to  gain  information  as  to  background  levels  at  these  particular  sites. 

Continuous  recordings  of  the  daily  smoke  and  sulphur  dioxide  levels  in  the  air  at  six 
stations  within  the  city  were  made  throughout  the  year.  Five  of  the  stations  are  now 
equipped  with  automatic  8-day  sampling  units,  and  in  these  cases  the  titrations  for  sulphur 
dioxide  and  the  reflectometric  measurements  of  the  smoke  stains  are  made  weekly. 

The  results  for  1972,  together  with  those  for  the  previous  year  are  tabulated  below: 


Smoke  and  Sulphur  dioxide  concentrations 


Site 

Smoke  Concentration 
Micrograms  per  cubic  metre 
Daily  Average 

Sulphur 
Concentration 
Daily  t 

dioxide 

per  cubic  metre 
\verage 

1972 

1971 

1972 

1971 

City  Hall  

39 

47 

73 

84 

Curran  Road 

47 

54 

76 

92 

Moorland  Road  

34 

39 

84 

102 

Llanrumney 

25 

35 

52 

53 

Crofts  Street 

54 

90 

82 

88 

Llanishen  

19 

26 

41 

60 

MISCELLANEOUS  SAMPLES  EXAMINED  FOR  PUBLIC  HEALTH 

DEPARTMENT 

The  Public  Health  Inspectorate  receives  complaints  from  the  public  with  regard  to  foreign 
matter  in  food,  quality  of  drinking  water  supply,  air  pollution  and  other  nuisances.  Many 
of  these  complaints  result  in  samples  being  submitted  to  the  laboratory  for  chemical  or 
microscopical  examination.  A total  of  649  samples  (compared  with  294  in  the  previous  year) 
were  received  during  1972  and  a brief  outline  of  the  type  of  sample  received  is  given  below. 

{a)  Foods 

A number  of  samples  of  milk  were  submitted  on  complaint  of  one  kind  or  another. 
One  sample  contained  pine  disinfectant  at  a level  of  between  1 and  2 per  cent.  Of  3 samples 
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said  to  be  sour,  2 were  in  fact  found  to  be  so  and  one  was  not  abnormal.  Another  sample 
of  milk  had  a faint  taste  of  white  spirit  or  paraffin.  Three  samples  of  dried  milk  powder 
submitted  on  complaint  were  not  found  to  be  abnormal  whereas  a proprietary  infant  food 
powder  contained  small  blue  and  black  specks  which  were  mainly  iron  compound. 

Foreign  matter  was  found  in  a number  of  samples  submitted: — Bread  (metal  fragment); 
bread  (2)  (embedded  fly);  bread  (black  material  consisting  of  charred  cereal);  buttered  roll 
(black  pellet  of  charred  cereal  and  fat);  sandwich  (glass  fragments);  seed  cake  (black 
fragments  - charred  seeds  and  vegetable  tissue);  cake  (mould  filaments  on  surface);  custard 
tart  (embedded  beetle);  can  of  pepsi  Cola  (lubricating  grease);  cheese  spread  (brown 
particles  of  vegetable  matter);  frozen  peas  (5  dark  green  pellets  of  pulped  pea  pod);  canned 
fruit  cocktail  (large  ground  beetle);  pork  pie  (2  human  hairs);  lollipops  (white  and  black 
mould). 

A variety  of  foods  received  in  connection  with  various  complaints  and  queries  included 
some  of  the  following: — Canned  grapefruit  juice  (6)  tin  content);  canned  vegetable  and 
beef  broth  (strong  garlic  odour);  margarine  (white  colour  due  to  rancidity);  butter  (not 
margarine  as  suspected);  lemonade  (consisted  only  of  tap  water);  sherry  trifle  (5)  and 
sherry  (2)  (investigation  of  alcohol  content);  orangeade  (trace  of  solvent;  light  ale  (flat  and 
stale);  double  creams  (2)  (single  creams). 

Twenty-nine  UHT  milks  were  examined  for  chemical  composition  and  6 samples  of 
liquid  egg  were  tested  in  accordance  with  the  Liquid  Egg  Pasteurisation  Regulations  for 
satisfactory  heat  treatment.  Thirty-two  samples  of  milk  (mostly  UHT  from  one  source) 
were  analysed  specifically  for  lead  at  the  lowest  possible  level  of  detection  in  order  to 
establish  the  existing  baseline  for  this  metal.  The  technique  used  required  considerable 
investigations  and  has  been  referred  to  under  Analytical  Methods  Development  using 
atomic  absorption  spectrophotometry.  It  proved  possible  with  care  to  establish  that  the 
lead  level  was  consistently  below  0.05  p.p.m.  and  probably  below  0.02  p.p.m. 

Four  specimens  of  crab  meat  from  different  parts  ofthe  crab  were  examined  in  co-operation 
with  the  “Norwegian  Quality  Control  Institute  for  Canned  Fish  Products.”  The  results 
obtained  by  the  Norwegian  Laboratory  and  ourselves  were  in  excellent  agreement.  The 
range  of  metals  found  in  the  4 samples  (in  p.p.m.)  were  - lead  0.3-1,  cadmium  0.3-6. 5, 
zinc  40-75,  copper  8-14,  arsenic  0.25-4.5  and  mercury  0. 1-0.2.  The  high  cadmium  contents 
previously  recorded  in  various  crab  samples  were  again  confirmed  in  these  specimens  of 
Norwegian  crab,  particularly  in  the  brown  meat. 

Toxic  metals  in  fish  is  a subject  of  topical  interest  and  4 samples  caught  in  the  Britsol 
Channel  by  one  of  the  Public  Health  Inspectors  were  analysed  for  mercury,  cadmium, 
lead,  copper,  arsenic  and  zinc.  The  fish  were  eel,  dog-fish  and  2 separate  samples  of  pouting. 
The  levels  found  did  not  suggest  any  unusual  degree  of  contamination  by  these  metals. 


{b)  Others 

In  this  category  a very  mixed  group  of  samples  were  examined.  Air  filters  used  to  collect 
smoke  and  fine  particulate  matter  were  tested  for  lead,  zinc  and  cadmium.  The  levels  varied 
considerably  on  different  occasions  but  were,  in  respect  of  lead,  well  below  the  W.H.O. 
recommended  limit  of  2 micrograms  per  cubic  metre. 

Samples  received  in  connection  with  pollution  problems  included  wash  water  (from  soiled 
curtains);  timber,  sludge  and  water  for  arsenic  content  arising  from  demolition  of  cooling 
towers;  various  chemical  wastes;  floor  sweepings;  smuts  from  oil-fired  boiler;  grit  and  dust; 
air  sample  filters  for  asbestos  fibres. 

Among  the  other  miscellaneous  specimens  were:  a plastic  doll,  made  in  Spain,  with  paint 
coatings  containing  up  to  180,000  p.p.m.  of  lead  (over  30  times  the  legal  limit);  a Spanish 
earthenware  cooking  pot  with  surface  deposit  of  lead  sulphide;  electric  kettle  with  brown 
stains  of  copper  compounds  due  to  a corroded  element;  white  powder  for  identification 
(barium  carbonate);  blood  (for  lead  content). 


160 


A large  number  of  pencils,  crayons  and  pigments,  gum,  etc.,  as  used  in  schools,  and 
generally,  were  examined  for  the  presence  of  toxic  metals  including  lead,  chromium, 
antimony  and  arsenic.  A few  were  found  not  to  comply  with  recommended  limits.  During 
the  year  I was  invited  by  the  Welsh  Education  Authority  to  serve  on  a panel  dealing  with 
toxic  metals  in  schools  material,  and  certain  useful  recommendations  were  made. 

(c)  Waters 

Waters  taken  from  domestic  taps  were  examined  routinely  for  chemical  quality,  presence 
of  lead,  etc.,  and  others  were  received  because  of  complaints,  usually  regarding  the  presence 
of  sediment.  A number  of  seepage  waters  in  cellars,  etc.,  were  submitted  to  ascertain  the 
likely  source. 


SAMPLES  RECEIVED  FROM  OTHER  SOURCES 

City  Surveyor's  Department  - These  samples  included  antifreeze,  engine  lubricants,  and 
trade  effluents  (for  compliance  with  Corporation  specifications);  fuel  additives;  various 
deposits  from  sewers  (hardened  cement,  gypsum  and  bitumin);  mortars,  bricks  and  corroded 
tie-bars;  water  from  trench  (sewage  polluted);  seepage  water  containing  methane  gas. 

Parks  Department  - Eight  samples  of  water  from  the  Roath  Lake  were  submitted  to 
monitor  its  condition  throughout  the  year;  others  included  three  waters  from  streams,  one 
water  from  a pond,  and  soil,  grass  and  ash  for  evidence  of  residual  weedkiller. 

City  Treasurer's  Department  - Submitted  ink  repellant  for  compositional  analysis;  damaged 
chamois  leather;  damaged  carpet;  pork  sausages;  lubricant;  petrol  (octane  assessment). 
Transport  Department  - A proprietary  paint  remover  was  analysed  and  found  to  consist 

of  dichloromethane  and  methanol.  Advice  was  given  on  the  toxicity  of  these  solvents. 

Weights  and  Measures  Department  - A pop  gun  of  Japanese  manufacture  was  examined 
for  compliance  with  the  Toys  Safety  Regulations. 

Veterinary  Officer  - Tests  for  warfarin  were  made  on  a sample  of  meal  and  pigs  stomach. 

Private  Samples  - A variety  of  samples  were  examined  at  the  request  of  private  individuals 
and  firms,  on  payment  of  a suitable  fee  - nuts  and  cooking  fat;  waste  metal  (Deposit  of 
Poisonous  Waste  Act);  boiler  dust  for  vanadium,  nickel,  copper  and  zinc;  breast  milk; 
particles  from  hospital  water  system;  urine  (5)  for  mercury  content  (range  found  0.02-0.04 
p.p.m.);  soot,  water  (for  plumbo-solvency);  meat  pies;  alkaline  cleaning  fluid;  Christmas 
pudding;  black  liquid  (insurance  claim).  Thirty-eight  specimens  of  blood  and  urine  were 
also  examined  for  private  motorists  for  content  of  alcohol.  The  legal  limits  are  80  and  107 
mgs.  per  100  mis.  of  blood  and  urine  respectively.  The  figures  obtained  were  as  follows: 

Blood:  2,  13,  37,  52,  54,  59,  67,  70,  72,  91,  94,  96,  100,  118,  120,  121,  122'  123,  124,  130, 

143,  145,  148,  149,  170,  175,  186,  187,  213,  216,  225,  235,  290. 

Urine:  97,  128,  180,  256,  307. 

Over  a quarter  of  the  specimens  examined  were  under  the  legal  limit. 


SAMPLES  EXAMINED  FOR  THE  CITY  OF  SWANSEA 

Your  Public  Analyst  and  Deputy  Public  Analyst  hold  official  appointments  to  the  City 
of  Swansea  under  the  Food  & Drugs  Act  and  during  the  year  a total  of  313  samples 
(39  unsatisfactory)  were  received  from  their  Chief  Public  Health  Inspector.  Other  samples 
examined  included:  waters,  deposit  gauges  and  miscellaneous  for  the  Public  Health 
Department;  foods  for  the  Port  Health  Authority;  sewages  and  trade  effluents  for  the 
City  Engineer  & Surveyor;  fertilisers,  feeding  stuffs,  toys,  etc.,  for  the  Chief  Inspector, 
Weights  & Measures  Department. 
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ANALYSES  MADE  FOR  THE  WEST  GLAMORGAN  WATER  BOARD 

The  West  Glamorgan  Water  Board,  which  at  present  serves  a population  of  about 
400,000,  continued  to  submit  samples  of  water  for  analysis  during  1972.  The  samples 
covered  a wide  variety  of  water  sources  including  upland  surface,  river  derived  and  from 
deep  springs.  A total  of  864  samples  were  received  and  the  results  of  all  analyses  made 
were  reported  to  the  Water  Engineer  of  the  Board. 


LABORATORY  ACTIVITIES 

Staff  difficulties  have  again  been  serious  during  the  year  particularly  at  laboratory  tech- 
nician level.  Mrs.  M.  Fletcher  resigned  in  July  and  was  replaced  in  August  by  Miss  Wincott. 
Mrs.  G.  Summerfield  resigned  at  the  end  of  the  year.  At  the  time  of  writing  this  report  in 
mid  1973,  both  had  been  replaced  by  newcomers.  This  continual  loss  results  in  Mr.  McKin- 
lay  and  Mr.  Sanders  spending  an  excessive  amount  of  time  in  re-training  new  entrants. 

We  were  also  particularly  unfortunate  in  1972  in  losing  the  services  of  Mr.  J.  G.  Jones. 
He  obtained  his  M.Chem.A.  diploma  in  the  previous  year  but  was  not  upgraded  adequately 
and  therefore  sought  and  obtained  a better  post  with  the  Leeds  authority.  The  loss  of 
Mr.  Jones’  scientific  skill  and  expertise,  acquired  here  subsequent  to  obtaining  an  Honours 
degree  six  years  previously,  has  been  acutely  felt  by  this  laboratory. 


FEES 

During  1972,  fees  received  by  the  laboratory  from  all  sources  (excluding  the  Public 
Health  Department  of  the  City  of  Cardiff)  amounted  to  £6,567. 
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REPORT  OF  THE  VETERINARY  OFFICER 
CHIEF  MEAT  INSPECTOR  AND  ABATTOIR  AND 
MARKETS  MANAGER 

by  E.  B.  DAVIES,  B.V.Sc.,  M.R.C.V.S. 

Staff  Changes:  Mr.  P.  Gleeson  joined  the  Meat  Inspection  team  during  the  year  to  replace 
Mr.  J.  Allen  who  left  to  take  up  an  appointment  at  Pontardawe. 

DISEASES  OF  ANIMALS  ACT  1950 

This  Act  empowers  the  Minister  of  Agriculture,  Fisheries  and  Food  to  make  Orders 
and  Regulations  for  the  control  and  eradication  of  animal  diseases  which  are  of  economic 
importance  or  a danger  to  public  health. 

Cardiff  County  Borough  Council,  acting  as  a Diseases  of  Animals  Authority,  has  certain 
responsibilities  under  this  Act  to  support  the  Minister  of  Agriculture,  Fisheries  and  Food 
in  the  control  and  eradication  of  these  diseases. 

We  have  been  fortunate  in  this  country  that  during  the  last  few  decades  we  have  seen 
the  complete  eradication  of  certain  diseases  in  our  livestock  and  the  almost  complete 
eradication  of  certain  other  diseases.  Occasionally  of  course  there  have  been  mishaps. 
Thus  for  example  Swine  Fever  was  presumed  eradicated  in  1966  but  reappeared  out  of  the 
blue  five  years  later.  Nevertheless,  it  was  in  all  our  minds  that  as  the  years  went  by  the 
number  of  major  specific  infectious  diseases  of  livestock  in  this  country  would  continue  to 
decrease. 

Our  complacency  was  somewhat  upset  in  December  of  this  year  by  the  arrival  in  this 
country  of  a disease  which  we  had  not  known  before.  This  was  Swine  Vesicular  Disease, 
which  as  its  name  implies  is  a disease  affecting  pigs  and  characterised  by  the  production 
of  vesicles  on  the  feet,  lower  legs  and  around  the  snout.  In  its  clinical  appearance  the  disease 
thus  imitates  Foot  and  Mouth  Disease,  and  when  it  first  appeared  it  was  indeed  mistakenly 
diagnosed  as  such.  The  Ministry  of  Agriculture  Veterinary  Field  Service,  backed  by  Local 
Authorities  acting  as  Diseases  of  Animals  Authorities,  made  strenuous  efforts  to  rid  the 
country  of  the  disease  before  it  became  endemic,  both  for  the  very  good  reason  of  not 
wanting  our  pig  population  afflicted  with  another  disease  and  also  to  save  any  possible 
confusion  and  interference  with  the  eradication  of  any  future  case  of  Foot  and  Mouth 
Disease.  This  involved  us  in  a considerable  amount  of  work,  for  movement  licences  for  pigs 
being  moved  into  the  abattoir  were  issued  by  this  department. 

It  is  difflcult  when  writing  an  annual  report  to  confine  oneself  strictly  to  the  period  of 
time  under  discussion.  Thus  at  the  end  of  1972,  Swine  Vesicular  Disease  was  an  unknown 
quantity  and  new  cases  were  being  reported  nearly  every  day.  Writing  at  that  time  therefore 
one  would  have  had  to  wonder  whether  the  disease  could  indeed  be  contained,  but  now, 
writing  some  time  later  in  the  following  year  I have  the  advantage  of  being  able  to  report 
that  the  eradication  scheme  and  the  control  measures  appear  to  be  working  successfully, 

The  Swine  Fever  Order  1963:  Swine  Fever,  which  was  once  a scourge  of  the  pig  population, 
has  ceased  to  be  a problem  since  the  implementation  of  the  slaughter  policy  permitted  by 
this  order.  One  isolated  case  was  confirmed  last  year  but  there  has  been  no  re-occurrence 
since. 

The  Regulation  for  the  Movement  of  Swine  Order  1959:  This  order  is  complimentary  to 
the  previous  one  in  the  control  of  Swine  Fever.  It  assists  the  tracing  of  in-contact  pigs  by 
requiring  the  licensing  of  pigs  from  auction  marts  and  pig  dealers’  premises.  During  the 
year  543  licences  were  received  authorising  the  movement  of  6,724  pigs  to  the  abattoir  and 
pig  feeders’  premises  in  the  City. 

The  Diseases  of  Animals  (Waste  Foods)  Order  1957:  This  order  provides  for  the  boiling 
of  kitchen  waste  before  it  is  used  as  an  animal  feeding  stuff  so  as  to  prevent  the  spread  of 
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disease.  Boiling  plants  and  equipment  have  to  be  licensed  and  inspected  periodically. 
Fourteen  visits  were  made  to  plants  in  the  city  in  connection  with  this  Order  during  the 
year. 

Tuberculosis  Order  1964:  Tuberculosis  was  not  found  in  one  of  the  20,458  cattle  which 
were  routinely  slaughtered  at  the  Abattoir.  One  was,  however,  expressly  sent  to  the  Abattoir 
by  the  Ministry  of  Agriculture,  Fisheries  and  Food  as  a result  of  having  failed  the  tuberculin 
test.  On  this  occasion  no  visible  lesions  were  found  in  the  animal  and  so  specimens  were 
forwarded  to  the  Ministry  Veterinary  Investigation  Laboratory  for  further  investigation. 

Anthrax  Order  1938:  There  were  no  cases  of  Anthrax  confirmed  during  the  year  but  as  a 
precautionary  measure,  blood  smears  were  examined  from  one  calf,  nine  sheep  and  five 
pigs  which  either  died  in  the  lairage  or  arrived  dead  at  the  abattoir.  All  proved  negative. 

Brucellosis  (Accredited  Herds)  and  (Eradication)  Schemes:  Fourteen  cattle  which  re-acted 
to  the  Brucellosis  test  were  sent  in  for  slaughter  by  the  Ministry  of  Agriculture,  Fisheries 
and  Food.  Post-mortem  reports  and  specimens  were  forwarded  to  the  Ministry. 

ANIMAL  WELFARE 

The  Slaughter  of  Animals  Act  1958:  Four  new  licences  and  thirty-four  renewals  to  stun 
and  slaughter  animals  were  granted  for  the  year  beginning  1st  January,  1972. 

The  Riding  Establishment  Acts  1963  and  1970:  There  are  two  premises  in  the  City  licensed 
under  these  Acts.  During  the  year,  eighteen  inspection  visits  were  made  to  the  premises. 

The  Animal  Boarding  Establishments  Act  1964:  Only  one  cattery  is  licensed  under  this  Act. 
It  was  visited  periodically. 

Protection  of  Animals  Acts  1911-1927:  Stray  animals  are  frequently  injured  in  road  acci- 
dents and  veterinary  assistance  is  often  required.  The  bulk  of  this  work  is  done  by  local 
veterinarians  in  General  Practice  in  the  City,  but  assistance  was  given  on  one  occasion. 

Pontcanna  Equitation  Centre:  Veterinary  assistance  was  given  to  this  Centre  as  required. 


MEAT  INSPECTION  STATISTICS 
Carcases  and  Offals  Inspected  and  Condemned  in  Whole  or  Part 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  

19,642 

816 

489 

56,236 

26,428 

Number  inspected  

19,642 

816 

489 

56,236 

26,428 

All  diseases  Excert  Tuberculosis 
Whole  carcases  condemned 

7 

16 

8 

222 

92 

Carcases  of  which  some  part  or  organ  was 
condemned  

9,632 

363 

2 

8,139 

5,758 

Percentage  of  number  inspected  affected 
with  disease  other  than  Tuberculosis 
or  Cysticercosis 

49.06 

46.4 

2.04 

14.86 

22.13 

Tuberculosis 

Whole  carcases  condemned  

Nil 

Nil 

Nil 

Nil 

Nil 

Carcases  of  which  some  part  or  organ  was 
condemned  

Nil 

Nil 

Nil 

Nil 

181 

Percentage  of  number  inspected  affected 
with  Tuberculosis  

Nil 

Nil 

Nil 

Nil 

0.67 

Cysticercosis 

Carcases  submitted  for  treatment  by 
refrigeration  

Nil 

Nil 

Nil 

Nil 

Nil 

Generalised  and  totally  condemned 

2 

Nil 

Nil 

Nil 

Nil 

Percentage  of  number  inspected  affected 
with  Cysticercosis  

0.01 

Nil 

Nil 

Nil 

Nil 
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Animals  Slaughtered  - Comparative  Table 


1972 

1971 

1970 

1969 

1968 

1967 

1966 

1939 

Cattle  ... 

20,458 

15,135 

17,465 

12,087 

13,751 

11,551 

8,524 

6,693 

Calves  ... 

489 

1,060 

1,618 

1,574 

2,283 

3,172 

2,345 

7,788 

Sheep  ... 

56,236 

48,117 

58,667 

49,875 

64,230 

76,683 

68,299 

53,632 

Pigs 

26,428 

28,231 

27,426 

28,533 

30,595 

27,037 

30,543 

25,257 

Total  ... 

103,611 

92,543 

105,176 

92,069 

110,859 

118,443 

109,711 

93,370 

Incidence  of  Tuberculosis 


Macroscopic 

Lesions 

Percentage 

Percentage 
Corresponding 
Period  1971 

Animals  Slaughtered 

Sheep  

56,236 

Nil 

Nil 

Nil 

Pigs 

26,428 

181 

0.67 

1.01 

Total  Animals  Slaughtered 

(including  Attested,  Reactors  and 
Irish  Cattle) 

Cows  

816 

Nil 

Nil 

0.74 

Steers/Heifers  

19,642 

Nil 

Nil 

0.006 

Bulls 

— 

Nil 

Nil 

Nil 

Calves  

489 

Nil 

Nil 

Nil 

Attested  Cattle 

Cows  

816 

Nil 

Nil 

Nil 

Steers/Heifers  

19,507 

Nil 

Nil 

Nil 

Bulls 

— 

Nil 

Nil 

Nil 

Calves  

489 

Nil 

Nil 

Nil 

Known  Reactors  and  Dangerous 
Contacts  (sent  in  by  M.A.F.F.) 

Cows  

— 

Nil 

Nil 

Nil 

Steers/Heifers  

1 

Nil 

Nil 

Nil 

Bulls 

— 

Nil 

Nil 

Nil 

Calves  

— 

Nil 

Nil 

Nil 

Imported  Irish  Cattle 

Steers/Heifers  

134 

Nil 

Nil 

Nil 

Incidence  of  Cysticercosis 


Animals  Slaughtered 

Number  of  Cases  of 
Cysticercosis  Bovis 

Percentage 
of  Infestation 

Percentage 
Corresponding 
Period  1971 

Cows  

816 

Nil 

Nil 

1.10 

Steers/Heifers 

19,642 

2 

0.01 

0.56 

165 


Incidence  of  Hydatid  Cysts 


Percentage 

Animals  Slaughtered 

Number  of  Cases  of 

Percentage  of 

Correspondihg 

Hydatid  Cysts 

of  Infestation 

Period  1971 

Cattle 

20,947 

483 

2.30 

0.13 

Sheep 

56,236 

696 

1.23 

0.03 

Table  Showing  Causes  of  Rejection  of  Carcases  and  Part  Carcases 


Diseases 

Cattle 

Cal 

ves 

Sheep 

P 

gs 

Total 

Part 

Total 

Part 

Total 

Part 

Total 

Part 

Abnormal  Odour 









1 







Anaemia 

2 

— 

— 

— 

— 

— 

— 

— 

Abscesses/ Multiple 
Abscesses  

13 

2 

10 

19 

39 

497 

Arthritis 

— 

2 

— 

— 

2 

7 

3 

48 

Back  Sticking  

— 

— 

— 

— 

— 

— 

— 

20 

Blood  Splashing 

— 

— 

— 

— 

1 

66 

2 

10 

Bone  Taint  

— 

3 

— 

— 

— 



— 

14 

Bruising 

1 

34 

_ 

— 

1 

26 

— 

145 

Carcinoma  

— 

— 

— 

— 

1 

— 

— 

— 

Cysticercus  Bovis 

2 

— 

— 

— 

— 

— 

— 

— 

Decomposition  

— 

90 

— 

— 

6 

25 

— 

584 

Erysipelas  

— 

— 

— 

— 

— 

2 

4 

Fevered  

1 

— 

2 

— 

2 

— 

2 



Injuries/Bites  

— 

4 

— 

1 

2 

7 

— 

31 

Jaundice 

1 

_ 

— 

— 

1 

— 

5 

— 

Lymphatic  Adenoma 

1 

— 

— 

— 

— 

— 

— 

— 

Mastitis/Septic  Mastitis  ... 

— 

— 

— 

— 

1 

— 

— 

— 

Moribund  

— 

— 

1 

— 

9 

— 

5 

— 

Muscular  Fibrosis 

— 

1 

— 

— 

— 

— 

— 

— 

Oedema/Emaciation 

5 

1 

2 

— 
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— 

2 

— 

Peritonitis/Acute 
Peritonitis  

3 

1 

4 

Pleurisy /Acute  Pleurisy  ... 

— 

— 

1 

— 

15 

17 

20 

33 

Septic  Pneumonia 

2 

— 

— 

— 

2 

— 

4 

— 

Prestemal  Calcification  ... 

— 

3 

— 

— 

— 

— 

— 

— 

Pyaemia 

— 

— 

1 

— 

— 

— 

— 

— 

Septicaemia  

5 

— 

— 

— 

2 

— 

4 

— 

Tuberculosis/Emaciation 

— 

— 

— 

— 

— 

— 

— 

181 

Tumours 

— 

— 

— 

— 

— 

— 

— 

1 

Total  

23 

151 

8 

3 

222 

167 

92 

1,568 
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Weight  of  Meat  and  Offal  Rejected  from  Animals  Slaughtered 


• 

Tons 

Cwts. 

Qrs. 

lbs. 

23  Carcases  Beef  

4 

14 

8 

8 Carcases  Veal  

— 

5 

1 

22 

222  Carcases  Mutton 

3 

2 

— 

5 

92  Carcases  Pork  

3 

6 

2 

3 

151  Part  Carcases  Beef 

2 

13 

1 

22 

3 Part  Carcases  Veal 

— 

— 

1 

9 

170  Part  Carcases  Mutton  ... 

— 

15 

3 

2 

1,568  Part  Carcases  Pork 

8 

15 

1 

5 

Beef  Offal  

36 

3 



2 

Calf  Offal  

— 

— 

— 

20 

Sheep  Offal 

15 

3 

2 

6 

Pig  Offal  

6 

2 

3 

1 

Total  

81 

2 

1 

21 

Total  weight  of  meat  and  offal  condemned: 
81  tons  2 cwt.  1 qtr.  21  lb. 


Condemnation  Certificates 

Eight  hundred  and  fifty-three  Certificates  were  granted  in  respect  of  condemned  carcases, 
part  carcases  and  offals  at  Cardiff  Abattoir  and  Wholesale  Meat  Market  during  the  year 
1972. 


Number  of  Organs  Rejected 


Cattle 

Calves 

Sheep 

Pigs 

Heads  (including  Tongues) 

Tuberculosis 

— 

— 

— 

— 

Other  Conditions  

155 

— 

— 

— 

Tongues 

Tuberculosis 

— 

— 

— 

— 

Other  Conditions  

21 

— 

— 

— 

Lungs 

Tuberculosis 

— 

— 

— 

— 

Other  Conditions  

2,980 

— 

436 

156 

Hearts 

Tuberculosis 

— 

— 

— 

— 

Other  Conditions  

373 

— 

436 

156 

Skirts 

Tuberculosis 

— 

— 

— 

— 

Other  Conditions  

409 

— 

— 

— 

Livers 

Tuberculosis 

— 

— 

— 

— 

Other  Conditions  

5,768 

— 

3,041 

2,110 

Plucks 

Tuberculosis 

— 

— 

— 

— 

Other  Conditions  

— 

8 

4,056 

1,768 

Tripes 

Tuberculosis 

— 

— 

— 

— 

Other  Conditions  

134 

— 

— 

— 

Tails 

Tuberculosis 

— 

— 

— 

— 

Other  Conditions  

4 

— 

— 

— 
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PORT  HEALTH  SERVICE 

REPORT  FOR  1972  OF  MR.  T.  G.  NEWBY,  MASTER  MARINER,  M.A.P.H.I. 

CHIEF  PORT  HEALTH  INSPECTOR 

The  Cardiff  Port  Health  Authority  was  constituted  by  Provisional  Order  in  1882,  be- 
coming permanently  constituted  with  extended  limits  of  jurisdiction  in  1894.  The  limits  of 
the  Port  Health  District  extend  from  Sully  Island  to  the  Rhymney  River,  the  Authority 
having  jurisdiction  over  all  waters,  docks,  harbours  and  vessels  within  the  said  limits. 

The  Port  Health  Authority  is  invested  with  all  the  functions,  rights  and  liabilities  of  an 
Urban  Sanitary  Authority  under  certain  sections  of  the  Public  Health  Acts,  so  far  as  they 
are  applicable  to  waters,  vessels,  persons,  goods  or  things  on,  or  landed  from,  any  vessel 
within  the  said  jurisdiction. 

In  accordance  with  the  instructions  of  the  Ministry  of  Health,  Form  Port  20,  Sections  I, 
V,  VI,  VIII,  XIV,  XV  and  XVI  of  the  report  are  not  repeated  in  full. 


SECTION  I— STAFF 

TABLE  A 

Changes  in  Medical  Staff  during  the  year. 

NO  CHANGE 


SECTION  U 

AMOUNT  OF  SHIPPING  ENTERING  THE  DISTRICT  DURING  THE  YEAR 

The  number  and  tonnage  of  vessels  entering  the  port  (which  includes  Ely  Harbour) 
inspected  by  Officers  of  the  Port  Health  Authority  during  1972  are  set  out  below: — 

TABLE  B 


Ships  from 

Number 

Tonnage 

Number  Inspected 
by  the 

Number  of  Ships 
reported  as 
having  or 
having  had 
during 
the  voyage 
infectious  disease 
aboard 

Medical 

Officer 

of 

Health 

Port 

Health 

Inspector 

Foreign  Ports 

487 

1,312,282 

74 

79 

— 

Coastwise 

510 

952,396 

0 

65 

— 

Total  

997 

2,264,678 

74 

144 

— 
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The  following  table  shows  the  number  of  vessels  entering  the  port  which  were  dealt  with 
by  the  department  each  month  during  1972. 


From 

Month 

Foreign 

Ports 

Coastwise 

Total 

January 

29 

42 

71 

February  

38 

42 

80 

March  

46 

44 

90 

April  

36 

44 

80 

May  

61 

50 

111 

June  

31 

42 

73 

July  

34 

42 

76 

August 

29 

36 

65 

September  

46 

32 

78 

October 

44 

47 

91 

November  

44 

45 

89 

December  

49 

44 

93 

Total  

487 

510 

997 

The  nationalities  of  the  several  types  of  vessels  entering  the  port  which  were  dealt  with 
by  the  department  during  1972  are  shown  in  the  following  table: — 


Nationality 

Steam 

Motor 

Dumb 

Barges 

Total 

Argentinian  ... 



1 

— 

1 

Belgian 

21 

2 

— 

23 

British 

15 

502 

— 

517 

Bulgarian 

— 

11 

— 

11 

Cypriot 

— 

4 

— 

4 

Curacaon 

— 

3 

— 

3 

Danish 

— 

29 

— 

29 

Dutch 

— 

46 

— 

46 

Finnish 

— 

9 

— 

9 

French 

— 

14 

— 

14 

German 

1 

95 

— 

96 

Greek 

— 

13 

— 

13 

Honduran 

— 

1 

— 

1 

Indian 

— 

4 

— 

4 

Irish  

— 

23 

— 

23 

Israeli 

— 

2 

— 

2 

Italian 

— 

2 

— 

2 

Jamaican 

— 

1 

— 

1 

Kuwaiti 

— 

1 

— 

1 

Liberian 

1 

23 

— 

24 

Maldivian 

— 

1 

— 

1 

Norwegian 

— 

63 

— 

63 

Pakistani 

— 

2 

— 

2 

Panamanian  ... 

3 

3 

— 

6 

Polish 

— 

14 

— 

14 

Russian 

1 

28 

— 

29 

Singapore 

— 

1 

— 

1 

Somali 

— 

1 

— 

1 

Spanish 

— 

4 

— 

4 

South  African 

— 

4 

— 

4 

Swedish 

— 

46 

— 

46 

Swiss 

— 

1 

— 

1 

Yugoslav 

— 

1 

— 

1 

Total 

42 

955 

— 

997 
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SECTION  m 

CHARACTER  OF  SHIPPING  AND  TRADE  DURING  THE  YEAR 

TABLE  C 


Passenger  Traffic 


Commonwealth 

30 

Number  of  passengers  INWARDS 

British 

113 

Alien 

275 

Commonwealth 

19 

Number  of  passengers  OUTWARDS 

British 

53 

Alien 

150 

418 

222 


Cargo  Traffic 


Principal  IMPORTS  - Iron  ore,  timber,  bones,  general, 
fuel  oil,  fruit,  grain  and  aluminium. 

Principal  EXPORTS  - Cars,  heavy  iron  and 
steel  goods,  and  general  merchandise. 


Principal  countries  from  which  ships  arrive  - Belgium,  Canada,  Finland,  France,  Ger- 
many, Holland,  India,  Israel,  Liberia,  Norway,  Poland,  Portugal,  Russia,  Spain,  Sweden, 
United  States  of  America,  West  Africa  and  South  Africa. 


SECTION  IV 

INLAND  BARGE  TRAFFIC 

Numbers  and  tonnage  using  the  Districts  and  Places  served  by  the  Traffic: 

NONE 


SECTION  V 
WATER  SUPPLY 
NO  CHANGE 

Report  and  tests  for  contamination.  - During  the  year  7 samples  of  drinking  water  from  ships 
were  submitted  to  the  Public  Health  Laboratory  for  bacteriological  examination,  the  results 
being  as  follows: — 

Satisfactory  . . . . . . 6 

Contaminated  . . . . 1 

Total  . . . . 7 


SECTION  VI 

PUBLIC  HEALTH  (SHIPS)  REGULATIONS  1970 
NO  CHANGE 


1.  Lists  of  Infected  Areas 

Lists  amended  from  World  Health  Organisation  Epidemiological  Report  and  copies 
sent  to: 

(i)  The  Pilotage  Board  - Pier  Head. 

(ii)  Dr.  Thomas,  Shipping  Federation. 

(iii)  H.  M.  Customs  and  Excise,  Bute  Street. 

(iv)  Dr.  Griffiths,  86  Kingsland  Crescent,  Barry. 
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2.  Radio  Messages 

(a)  Non-radio  receiving  port. 

(b)  Chief  Port  Health  Inspector’s  telephone  emergency  duty. 

3.  Notifications  other  than  hy  Radio 

From  Ship’s  Agents. 

4.  Mooring  Situation:  Queen’s  Dock 

5.  (a)  Normal  hospitalisation  arranged. 

(b)  Surveillance  and  follow-up  by  Public  Health  Inspectors. 

(c)  Cleansing  and  Disinfestation  - During  the  year  5 vessels  were  found  to  be  slightly 
infested  with  cockroaches,  and  notices  were  served  upon  the  Masters  requiring  them 
to  take  all  necessary  steps  to  eradicate  the  insects.  No  seamen  suffering  from  scabies 
were  treated  at  the  Cardiff  Disinfecting  Station. 


SECTION  vn 

SMALLPOX 

Name  of  Isolation  Hospital  to  which  Smallpox  cases  are  sent  from  the  District: 

From  Lansdowne  Hospital  to  St.  Mary’s  Hospital,  Smallpox  Unit,  Penarth. 

Arrangements  for  transport  of  such  cases  to  that  hospital  hy  ambulance,  giving  the  name  of 
the  Authority  responsible  for  the  ambulance  and  the  vaccinal  state  of  the  ambulance  crews: 

Arrangements  are  made  at  the  Lansdowne  Hospital,  the  Glamorgan  County  Council 
being  responsible  for  the  ambulance  service. 

Ambulance  crews  are  vaccinated. 

Names  of  Smallpox  consultants  available: 

G.  F.  J.  Thomas,  M.R.C.S.,  L.C.R.P.,  D.P.H. 

The  Talbots, 

Llancarfan, 

Nr.  Barry,  Glam. 

E.  Waddington,  M.D.,  M.R.C.P. 

St.  Winifred’s  Hospital,  Cardiff. 

M.S.N.  Pathy,  M.R.C.S.,  M.R.C.P. 

Mathern  Lodge, 

Cefn  Coed  Crescent,  Cardiff. 

Facilities  for  laboratory  diagnosis  of  Smallpox: 

Facilities  are  provided  by  the  Public  Health  Laboratory  Service,  Institute  of  Pathology, 
The  Heath,  Cardiff. 


SECTION  vm 

VENEREAL  DISEASE 

The  Treatment  Centre  for  the  diagnosis  and  treatment  of  venereal  disease  for  seamen  is 
at  the  Cardiff  Royal  Infirmary  and  21 1 seamen  were  treated  during  the  year.  Two  cases  of 
venereal  disease  came  to  the  knowledge  of  the  Port  Health  Inspectors  during  the  year  and 
were  recommended  for  treatment  at  the  centre. 
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The  following  table  provides  an  analysis  of  the  country  and  origin  of  the  seamen  and 
the  conditions  for  which  they  were  treated: 


Nationality 

Syphilis 

Gonorrhoea 

Other 

Conditions 

Total 

Egyptian  





I 

1 

Swedish  

I 

3 

4 

8 

Spanish  

— 

1 

2 

3 

Swiss 

— 

I 

— 

1 

German  

1 

1 

4 

6 

Danish  

— 

1 

2 

3 

Portuguese  

— 

— 

4 

4 

Greek 

2 

7 

7 

16 

British  West  Indian 

— 

4 

5 

9 

Maltese  

— 

2 

2 

4 

Polish 

— 

— 

2 

2 

Italian  

— 

1 

2 

3 

Somali  

— 

1 

1 

2 

Hungary  

— 

1 

— 

1 

Finnish  

— 

— 

2 

2 

Estonian  

— 

I 

— 

1 

Dutch 

— 

— 

I 

1 

Yugoslav  

— 

— 

3 

3 

Irish  

— 

3 

3 

6 

Arab 

— 

— 

I 

1 

Norwegian  

— 

1 

— 

1 

Brazilian  

— 

— 

1 

1 

New  Zealander 

— 

1 

— 

1 

Belgian  

— 

— 

1 

1 

African  

— 

— 

1 

1 

Indian  

— 

— 

1 

1 

United  Kingdom 

2 

56 

70 

128 

Totals  

6 

85 

120 

211 

SECTION  IX 

CASES  OF  NOTIFIABLE  AND  OTHER  INFECTIOUS  DISEASES  ON  SHIPS 

TABLE  D 

There  were  no  cases  of  infectious  disease  on  board  ship. 


SECTION  X 

OBSERVATION  ON  THE  OCCURRENCE  OF  MALARIA  IN  SHIPS 

No  cases  of  malaria  were  reported  to  have  occurred  on  vessels  entering  the  port  during 
the  year. 


SECTION  XI 

MEASURES  TAKEN  AGAINST  SHIPS  INFECTED  WITH  OR  SUSPECTED  FOR 

PLAGUE 

No  case,  or  suspected  case,  of  plague  was  reported  to  have  occurred  on  vessels  arriving 
at  the  port  during  the  year.  Vessels  arriving  from  plague-infected  or  suspected  areas  are 
visited  on  arrival,  or  as  soon  afterwards  as  possible,  by  the  Port  Medical  Officer  and  Port 
Health  Inspector  on  rota  duty.  All  vessels  arriving  from  these  areas  are  thoroughly  searched 
for  rat  evidence  by  the  rodent  operative  and,  where  necessary,  trapping  is  carried  out  and 
any  rats  caught  or  found  dead  are  submitted  to  the  Public  Health  Laboratory  for  bac- 
teriological examination. 
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SECTION  xn 

MEASURES  AGAINST  RODENTS  IN  SHIPS  FROM  FOREIGN  PORTS 

Procedure  for  inspection  of  ships  for  rats 
NO  CHANGE 

A^angements  for  the  bacteriological  or  pathological  examination  of  rodents,  with 
special  reference  to  rodent  plague,  including  the  number  of  rodents  sent  for  examination 
during  the  year. 

A proportion  of  all  rats  trapped  or  found  dead  after  fumigation  is  submitted  to  the 
Public  Health  Laboratory  for  examination  for  the  detection  of  plague. 

Arrangements  in  the  district  for  deratting  ships  and  the  methods  used: 

NO  CHANGE 

Deratting  is  carried  out  by  private  contractors,  the  under-mentioned  operate  in  the 
district: 

Contra-Pest  Service  Ltd.,  2 Ranelagh  Road,  London,  E.6. 

The  Fumigation  Services  Ltd.,  Barking,  Essex. 

Rentokil  Laboratories  Limited,  Cardiff. 

Progress  in  the  rat-proofing  of  ships: 

The  incorporation  of  rat-proofing  principles  in  modern  ship  construction  is  having  the 
desired  effect  of  reducing  rodent  infestation  to  a minimum. 


TABLE  E 

RODENTS  DESTROYED  DURING  THE  YEAR  IN  SHIPS  FROM  FOREIGN  PORTS 


Category 

Number 

Black  Rats  



Brown  Rats  

— 

Species  not  known  

— 

Sent  for  examination 

— 

Infected  with  plague  

— 

TABLE  F 

DERATTING  CERTIFICATES  AND  DERATTING  EXEMPTION  CERTIFICATES 
ISSUED  DURING  THE  YEAR  FOR  SHIPS  FROM  FOREIGN  PORTS 


Number  of  Derat 

ting  Certificate 

s Issued 

Number  of 
Deratting 
Exemption 
Certificates 
issued 
6 

After  fu 

migation  with 

Total 

Certificates 

issued 

7 

HCN 

1 

Other  Fumigant 
(state  method) 
2 

After 

Trapping 

3 

After 

Poisoning 

4 

Total 

5 

— 

— 

— 

— 

— 

71 

71 

The  fees  received  by  the  Port  Health  Authority  in  respect  of  these  certificates  amounted 
to  £991.40. 
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SECTION  xm 


INSPECTION  OF  SHIPS  FOR  NUISANCES 
TABLE  G 

INSPECTIONS  AND  NOTICES 


Category  of  Nuisance  and 
number  of  Inspections 

Notices  served 

Statutory 

Notices 

Other 

Notices 

Results  of 
Serving  Notices 

Defects  of  Original  Constructions 

— 

— 

— 

Structural  Defects  through  Wear 
and  Tear 

178 

— 

Verbal 

168 

Ships  on  which 
defects  were 
remedied 
160 

Dirt.  Vermin  and  Other  Con- 
ditions prejudicial  to  health 

— 

10 

Ships  on  which 
nuisances  were 
remedied 
10 

Total  

178 

— 

178 

170 

The  number  of  visits  and  re-visits  made  to  these  vessels  in  connection  with  health  survey 
and  the  remedy  of  sanitary  defects  and  nuisances  totalled  1,531. 

Defects  and  nuisances  found  on  vessels  entering  the  port  during  the  year  1972  are  shown 


below: 

Structural  Defects  through  Wear  and  Tear 

Defective: 

Water  Pipes  . . . . . . 1 

Steam  Heater-Boilers  . . . . . . . . . . 1 

Fresh  Water  Tanks  . . . . . . . . . . . . 1 

Cooking  Facilities  ..  ..  ..  ..  ..  ..  18 

Hot  Press  . . . . . . . . . . . . . . 3 

Ventilators  . . . . . . . . . . . . 2 

Skylights  and  Portlights  ..  ..  ..  ..  ..  17 

Floor  Tiles  . . . . . . . . . . . . . . 6 

Wash-hand  Basins  . . . . . . . . . . . . 43 

Waste  Pipes  and  Scuppers  . . . . . . . . . . 23 

Food  Lockers  . . . . . . . . . . . . . . 7 

Pans  W.C 1 

Showers  . . . . . . . . . . . . . . 41 

Refrigeration  . . . . . . . . . . . . . . 4 

Dirt  and  other  conditions  prejudicial  to  health: 

Dirty: 

Fresh  Water  Tanks  . . . . . . . . . . . . 1 

Scuppers  . . . . . . . . . . . . . . 1 

Verminous: 

Cockroach  Infestation  . . . . . . . . . . 5 

Rat  Evidence  . . . . . . . . . . . . . . 1 

Mice  Infestation  . . . . . . . . , . . . 1 

Quay  Nuisances  . . . . . . . . . . . . 1 


Total 


178 
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THE  CLEAN  AIR  ACT 
SECTION  20  - APPLICATION  TO  VESSELS 
The  Dark  Smoke  (Permitted  Periods)  (Vessels)  Regulations  1958 

Smoke  Emissions.  - During  the  year  77  vessels  were  observed  emitting  dark  smoke  and 
the  masters  or  persons  in  charge  were  advised  of  the  above  Regulations  and  appropriate 
action  was  taken  to  reduce  the  emissions.  The  number  of  visits  made  to  these  vessels  was 
132. 


SECTION  XIV 

PUBLIC  HEALTH  (SHELL  FISH)  REGULATION  1934  and  1948 

NO  CHANGE 


SECTION  XV 

MEDICAL  EXAMINATION  OF  ALIENS 
(Applicable  only  to  Ports  approved  for  the  Landing  of  Aliens) 

List  of  Medical  Inspectors  of  Aliens  holding  Warrants  of  Appointment: 

NO  CHANGE 

List  of  Other  Staff  engaged  on  this  work: 

NO  CHANGE 

Organisation  of  work: 

NO  CHANGE 

Accommodation  for  Medical  Inspection  and  Examination: 

Aliens  are  able  to  attend  for  medical  examination  at  Butetown  Health  Centre. 

Nature  and  amounts  of  alien  traffic: 

Passenger  traffic  at  the  port  is  relatively  small  and  casual.  41  ships  arrived  during  the 
year  with  1 77  alien  passengers  on  board  and  none  of  these  were  subjected  to  detailed  medical 
examination. 


COMMONWEALTH  IMMIGRANTS  ACT  1962 
MEDICAL  EXAMINATIONS 

During  the  year  the  number  of  arriving  Commonwealth  citizens  subject  to  control  under 
the  Act  was  Nil. 


SECTION  XVI 

MISCELLANEOUS 
NO  CHANGE 

The  Dangerous  Drugs  Regulations  1953,  No.  499,  Section  13  (2)  (a): 

Two  certificates  were  issued  authorising  the  masters  of  foreign  vessels  to  purchase 
dangerous  drugs. 

Certificates  of  Health : 

No  certificates  in  respect  of  the  health  of  the  port  were  issued  to  Shipping  Companies 
during  the  year. 


175 


THE  PREVENTION  OF  DAMAGE  BY  PESTS  (APPLICATION  TO  SHIPPING) 

ORDER  1951 

The  Prevention  of  Damage  by  Pests  (Application  to  Shipping)  Order  1951,  made  under 
Section  23  of  the  Prevention  of  Damage  by  Pests  Act  1949,  applying  the  provisions  of  the 
Act,  with  appropriate  modifications  to  shipping,  has  been  strictly  enforced. 

Under  the  provisions  of  the  above  Order,  periodical  inspection  of  coastal  vessels,  etc., 
is  carried  out  by  officers  of  the  department.  No  Rodent  Control  Certificates  were  issued  to 
masters  of  vessels  during  the  year. 

Diseases  of  Animals  Act,  etc. : 

Forty-seven  dogs  and  9 cats  were  brought  to  the  port  on  vessels.  All  the  vessels  were 
visited  regularly  during  their  stay  in  port  to  ensure  that  the  requirements  were  observed. 


FOOD  INSPECTION 

The  principal  food  imports  during  the  year  were  from  Australia,  Canada,  U.S.A.  and 
New  Zealand  and  consisted  of  apples,  beef,  mutton,  lamb,  offal,  butter  and  cheese.  From 
Israel  and  South  Africa  fruit  was  imported  and  from  European  countries  tinned  fruit.  In 
addition  to  these  direct  imports,  quantities  of  foodstuffs,  transhipped  at  other  ports  in  the 
British  Isles,  arrived  by  coastwise  traffic. 

Examination  of  imported  food  is  carried  out  by  the  food  inspector  in  the  dockside  ware- 
houses and  occasionally  on  board  ship.  If  the  food  examined  is  found  to  be  in  good  con- 
dition, the  whole  consignment  is  released  for  distribution,  but  if  found  to  be  diseased  or 
unsound,  the  whole  consignment  is  detained  until  a complete  examination  is  carried  out. 
Diseased  and  unsound  articles  of  food  are  disposed  of  under  the  supervision  of  the  food 
inspectors.  When  necessary,  samples  of  foodstuffs  are  submitted  for  bacteriological  exami- 
nation. 

Examination  of  imported  meat  is  carried  out  at  the  dock  and  local  cold  stores.  The 
glandular  examination  of  mutton  and  lamb  carcases  over  42  lb.  was  continued. 


Imported  Foodstuffs: 

The  quantities  of  various  kinds  of  foodstuffs  imported  during  the  year  are  shown  in  the 
following  table: 


Description 

Quantity 

Description 

Quantity 

Apples  

1,338  pallets 

Frozen  Lobster  Tails 

33  ctns. 

454,678  pkgs. 

Frozen  Milk  Products 

359  ctns. 

Aspirin 

2 drums 

Grapefruit 

...  1,241,307  pkgs 

Barley  

1,434  tons 

Grapefruit  Juice  ... 

836  barrels 

Biscuits  

1 container 

380  drums 

Bourbon  Whisky 

250  cases 

Honey  

450  drums 

Butter  

554,967  ctns. 

Lemons  

116,041  pkgs. 

Canned  Chinese  Food  ... 

23  containers 

Lemon  Juice 

209  barrels 

27,183  cases 

Lettuces  

536  pkgs. 

Canned  Potatoes 

5 cases 

Maize 

9,310  tons 

Canned  Corn  

400  ctns. 

Maple  Syrup 

1 box 

Celery  

9,428  pkgs. 

Milk  Substitute  ... 

2 containers 

Cheese  

178,376  ctns. 

Oats  

780  tons 

Cocoa  Butter  

1,000  ctns. 

Onions  

20,100  bags 

Coconuts 

1,339  bags 

Oranges  

...  3,272,396  pkgs. 

Coffee  

105  pallets 

Orange  Juice 

5,507  barrels 

Coffee  Milk  Powder 

8 containers 

339  drums 

Confectionery  

1 container 

Orange  Juice 

2,076  ctns. 

Corn  Cobs  

10  bags 

5 containers 

Corned  ceef  

6 containers 

Pears  

47,519  ctns. 

Flour  

1,200  bags 

Vegetable  Oil 

1,046  ctns. 

Frozen  Fish  Fillets 

130  ctns. 

Wheat  

56,518  tons 

Frozen  Lobster  Meat 

200  cases 
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Overseas  Meat: 

In  addition  to  the  foodstuffs  already  referred  to,  22  vessels  arrived  with  the  following 
quantities  of  overseas  meat: 


Description 

Dried  Blood 

Frozen  Beef 

Frozen  Beef  Kidneys 
Frozen  Beef  Sundries 
Frozen  Beef  Tongues 
Frozen  Boneless  Beef 
Frozen  Lamb 
Frozen  Lamb  Livers 
Frozen  Meat  Sundries 
Frozen  Pork  Sundries 
Ox  Tongues 


Quantity 
743  bags 
500  ctns. 
8,808  pkgs. 
21,602  pkgs. 
250  ctns. 
172  ctns. 

...  112,765  c/cases 

950  boxes 
40,743  ctns. 
6,402  ctns. 
1,000  ctns. 


The  quantities  of  various  kinds  of  foodstuffs  withheld  from  human  consumption  during 
the  year  are  shown  below: 


Description  Quantity 


Bacon  

215 

lbs. 

Liver  

28 

lbs. 

Rabbit  

28 

lbs. 

Oranges  

16 

bruce  boxes 

1,898 

pkgs. 

The  Public  Health  (Imported  Food)  Regulations  1968,  the  Preservatives  in  Food  Regulations 
1962  and  the  Food  and  Drugs  Act  1955: 

Forty-seven  samples  of  imported  food  were  submitted  to  the  Public  Analyst  for  analysis. 
The  nature,  country  of  origin  and  the  number  of  samples  are  shown  in  the  following  table: 


Description 

Country  of 
Origin 

Number  of 
Samples 

Apples  

Australia  

2 

Apples  

South  Africa 

2 

Apples  

Tasmania  

5 

Celery  

Israel  

1 

Chocolate  Eclair  

Canada  

1 

Cocoa  Butter  

Salvador  

1 

Cream  Style  Corn  

U.S.A 

1 

Grapefruit  

Israel 

3 

Grapefruit  

South  Africa 

5 

Lemons  

South  Africa 

2 

Lettuces  

Israel  

1 

Liquid  Milk  Products  

Canada  

1 

Lobster  Meat  

Canada  

1 

Onions  

Canada  

1 

Oranges  

Israel  

5 

Oranges  

South  Africa 

11 

Orange  Juice 

Israel 

1 

Pears 

South  Africa 

2 

Pears 

Australia  

1 

Total  

47 

Bacteriological  Examination : 

Two  samples  of  imported  food  were  submitted  to  the  Public  Health  Laboratory  Service 
for  bacteriological  examination. 
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MISCELLANY 

Registration  of  Private  Nursing  Homes: 

At  the  end  of  the  year  5 homes  were  registered  providing  24  maternity  beds  and  105  beds 
for  other  cases. 


METEOROLOGICAL  OBSERVATIONS 

1972 

The  geographical  position  of  the  Meteorological  Station,  which  is  situated  at  Penylan, 
Cardiff,  is  latitude  51°  30'  N.,  longtitude  3°  10'  W.,  and  the  height  of  the  Station  above 
mean  sea  level  is  203  ft. 

Observations  were  made  daily  at  9.00  a.m.  (G.M.T.)  Summaries  of  the  observations  made 
during  1972  are  given  in  the  following  tables: 


Barometric  Pressure  and  Relative  Humidity 


Hygrometer 

Mean 

Relative 

Humidity 

Dry  Bulb 
(Mean) 

Wet  Bulb 
(Mean) 

January  

5.2 

4.6 

/o 

90 

February  

4.8 

4.3 

92 

March  

6.4 

5.4 

85 

April 

8.7 

7.5 

84 

May  

10.2 

9.3 

88 

June  

11.4 

10.3 

86 

July  

15.2 

13.7 

84 

August  

14.5 

12.3 

76 

September  

11.1 

9.7 

83 

October  

10.1 

9.1 

87 

November  

6.8 

6.0 

88 

December  

6.7 

6.1 

91 

9.205 

8.305 

86 

Temperature  °C 


1972 

Absolute 

Maximum 

Absolute 

Minimum 

Mean  of 
Maximum 

Mean  of 
Minimum 

Mean 

Temperature 

January 

10.6 

—7.0 

6.8 

2.6 

4.7 

February 

9.7 

—6.0 

7.4 

2.5 

4.9 

March  

17.3 

—1.7 

11.4 

3.6 

7.5 

April  

15.7 

3.0 

12.6 

5.7 

9.1 

May  

16.6 

4.1 

13.2 

7.4 

10.3 

June  

18.5 

5.2 

14.8 

8.4 

11.6 

July  

25.6 

8.0 

20.3 

13.3 

16.8 

August 

24.1 

6.0 

20.2 

11.9 

17.1 

September  

22.0 

3.7 

16.7 

8.6 

25.3 

October 

15.7 

2.3 

14.1 

8.1 

11.1 

November  

13.9 

—1.6 

11.0 

4.2 

7.1 

December  

12.6 

—0.6 

8.9 

4.2 

6.5 

16.8 

1.3 

13.4 

6.7 

11.0 
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°C  Underground  Temperature  and  Sunshine 


Underground 

Temperature 

Bright 

1972 

(M( 

;an) 

Sunshine 

30cm 

100cm 

Total 

Duration 

January 

6.3 

8.2 

41.3 

February  

5.2 

6.7 

42.6 

March  

6.7 

7.2 

150.8 

April  

9.1 

8.8 

167.0 

May  

11.9 

10.3 

127.5 

June  

13.4 

12.7 

120.1 

July  

15.3 

13.7 

172.6 

August 

16.4 

15.2 

193.1 

September  

14.1 

14.5 

144.5 

October 

11.7 

12.7 

80.6 

November  

9.6 

11.0 

68.7 

December  

7.3 

8.8 

12.6 

10.5 

10.8 

1321.4* 

*A  daily  average  of  3.602  hours. 


Rainfall 


1972 

Total 

mm 

Difference 
from 
Average 
(80  years) 
mm 

Greatest  fall 

in  24  hours* 

Number  of 
Rain-days 
(0.2  mm 
or  more) 

Amount 

mm 

Day 

January  

112.9 

+ 18.6 

15.7 

12 

22 

February  

100.7 

+ 72.2 

15.5 

2 

22 

March  

64.0 

—53.8 

11.0 

14 

20 

April  

96.1 

—22.6 

17.2 

28 

18 

May  

119.8 

+ 26.5 

15.8 

11 

24 

June  

96.2 

+ 16.3 

29.8 

6 

24 

July  

26.0 

—54.2 

9.6 

7 

12 

August  

41.8 

—91.6 

8.6 

4 

11 

September 

54.8 

—43.7 

52.2 

8 

4 

October  

63.7 

+ 14.1 

38.4 

9 

8 

November 

127.9 

—30.0 

31.5 

12 

20 

December 

145.5 

^2.9 

27.3 

1 

22 

1,049.4 

—15.1 

52.2  on  8th 

September 
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*24  hours  ended  9.00  a.m.  (G.M.T.)  next  day. 


